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‘“What’s in 


HE many British nurses who have just returned from 
America will have brought back ideas with regard to the 
question of the second grade of nurses. In America she 

is called the practical nurse, in Britain the assistant nurse. In 
both countries, the second grade of nurses is badly needed because 
there are not enough fully-trained, registered nurses to provide 
all the nursing service that the community needs: in both 
countries the development is comparatively new, but it has 
followed rather different lines. We can both probably learn 
something from one another and from other countries with which 
we have been in contact. 

The most obvious difference lies in the name.. The Americans 
use the term ‘ practical nurse.’ American nurses suggest that 
our term is a happier one: they say that the term ‘ practical 
nurse ’ produces a feeling of resentment in the group to whom it 
is applied because they feel that it suggests that they have no 
theoretical knowledge and are incapable of acquiring it. At the 
same time, the registered nurses are not very happy about it 
because they feel that it suggests that they do not carry out 
practical nursing, and this they consider to be a distortion of 
the facts. They are capable of giving all the practical nursing 
care that the patient requires, but they may give largely the 
more complicated and advanced nursing care and treatments 
because the shortage of nurses is such that the simpler nursing 
duties must often be carried out by the larger number of auxiliary 
nursing personnel that is available. This is common sense. If 
there are not enough fully qualified registered nurses practising 
to provide the total nursing service that the sick and healthy 
in the community require, it is obviously right that a larger 
total number shall receive full nursing care because the highly 
skilled are diluted by partially skilled nurses than that a smaller 
number shall receive full nursing care because the highly skilled 
alone care for them and render a complete nursing service. 

No true nurse, however, highly qualified though she be, gives 
up the simpler nursing duties without regret. There is nothing 
more pleasurable in nursing than carrying out such simple nursing 
duties as giving a blanket bath: there is time spent with the 
patient in intimate work at the bedside when the nurse has the 
opportunity for a chat and can establish that knowledge of her 
patient that shows her where his strength and weakness lies, 
what his interests are and how she can best help him to adjust 
himself to his illness and to life during convalescence and after- 
wards. It may be necessary to surrender much of this work to 
student nurses and nursing auxiliaries, though it is undesirable 
to relinquish it all, especially in the case of the very ill. 

Some American and other nurses have therefore accepted the 
fact that our term ‘assistant nurse’ is a better one which they 
should adopt, and at the International Congress of Nurses this 
was put forward by other delegates. In this country, however, 
this title is also criticised and some assistant nurses and some 
members of the medical profession suggest that it is one of the 
main causes of the failure to establish assistant nursing schools, 
and the unpopularity of this branch of the profession. The 
peculiar point is that this title was chosen by assistant nurses 
themselves as their own title in the pre-war years, and up to the 
passing of the Nurses’ Act, 1943; it was not chosen for them by 
the State-registered nurse. Now that the law accepting the title 
is on the statute book there is some agitation against it. 

British nurses will be interested that American and other 
nurses felt that the title was most appropriate since it did indicate 
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the exact position. The assistant nurse is qualified to undertake 
certain nursing duties under supervision—in fact, all the simpler 
nursing duties. She is not qualified to undertake the more highly 
skilled nursing techniques : she therefore very truly is an assistant 
nurse. Some such title is desirable to ensure that both the doctor 
and the patient do realize that there are certain duties that she 
should not be called upon to do and certain responsibilities which 
are outside her capacities. For here lies the danger in having 
two grades of workers: the patient may still not be protected 
from having treatments carried out by persons who are not 
qualified to give them. A survey of the work of the practical 
nurse in America brought to light the fact that one of the main 
difficulties lay in the fact that the practical nurse attempted to 
do whatever was asked of her and assumed functions which 
properly belonged to the registered nurse. 

The training of the practical nurse is not established in the 
same degree as is that of the assistant nurse in this country, 
and, where it does exist, like the training of the registered nurse, 
varies from State to State. As a general rule it is shorter, 
occupying from 9 months to a year, or rarely a year and a half. 
The common arrangement is a course of three months’ instruction 
in elementary nursing, elementary anatomy and physiology, and 
first aid, and in the care of chronic, convalescent, aged and 
maternity patients and infants: this is followed by six to nine 


BEST WISHES 


Nurses everywhere will be wishing Her Royal Highness Princess Elizabeth, 

President of the Student Nurses’ Association of the Royal College of Nursing, and 

her fiancé, Lt. Philip Mountbatten, every possible happiness on the announce- 
ment of their betrothal 
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AT THE GARDEN PARTY 
Her Majesty the Queen welcoming Miss Edna Pearman of 
Bermuda 


months’ practical experience in hospital of the care of such 
patients and in housekeeping and cooking. The theoretical 
course is generally given in a school of practical nursing attached 
either to a polytechnic or technical institute or a hospital. 

To the British nurse it seemed that the practical nurse of 
America was expected to do more in the way of other domestic 
work in the home than the assistant nurse is expected to do here 
and that she was prepared to act much as we should expect a 
‘home-help ’ to do in this country, looking after the well children, 
shopping and running the home if the mother was not well. This 
is probably due to the acute shortage of persons willing to give 
service of the home-help variety in the private house rather 
than to any set purpose to provide this type of service. In fact 
many-of those concerned with the placing of practical nurses in 
the home take steps to protect her from exploitation in this way, 
though they realize that the individual must fit herself to the 
emergency and that some assistant nurses demand more waiting 
on than do State-registered nurses. 

One thing has been done in the States that needs to be done 
here. A job analysis has been carried out in connection with all 
the service required for the care of the sick, in hospital or at 
home, and the type of worker who is competent to and should 
carry out each task has been suggested. Mr. Aneurin Bevan 





Scottish Nurses Make History 


Nine Scottish nurses are making history this week. They have 
received the first nursing qualification offered by a Scottish university ; 
the Sister Tutor Certificate of the University of Edinburgh, for which 
the College in Scotland prepared them. They received their diplomas at 
the medical graduation ceremony held on Wednesday, July 16. A 
fresh course will start in September next and the Department of Health 
for Scotland has offered scholarships for it, so that we hope that an 
even larger number of nurses will receive the diploma next year. 
Certainly Scotland needs qualified tutors badly and Scotland has a 
reputation for valuing education and educational opportunity. We 
hope that the nursing profession will live up to this. 


* « 
Steering Committee 
= 
THE nursing profession will be particularly interested to learn the 
names of the members of the Steering Committee set up by the Minister 
of Health in 1945 to assist the Working Party that he originated to 
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Her Majesty the Queen attended a garden party in the garden of St. James's Palace 
last week, in aid of the British Empire Nurses War Memorial Fund. Our picture above 
shows Her Majesty graciously accepting a bouquet presented by Nurse Mary McGlynn 
of Salford Royal Hospital, Lancashire. 


The fund at the moment stands at £45,794 


nas been asked to do it here and many hope that the Working 
Party will have done it. The States suggest that 150 different 
nursing tasks require to be done and that 79 of these can be carried 
out by the practical or assistant and the registered nurse, leaving 
71 which should be only done by the registered nurse. We should 
make such an analysis here, or study carefully that which the 
States has arrived at, to see if it is applicable to our problems, 
Such an analysis would prove a sound guide to the work that the 
assistant nurse can be expected to do and should help hospital 
administrators, agencies which provide assistant nurses and the 
medical profession to ensure that the interests of the patient are 
protected and that they obtain the degree of skilled help that 
they need. 


Some ‘ nursing problems ’ in the home can be met only by the 
employment of the State-registered nurse; others demand only 
the assistant nurse with help from a trained nurse for a short 
period each day; at the other end of the scale, the home help 
or orderly or relatives can do almost all that is required in the 
way of helping the patient in dressing, getting about and getting 
meals, with a short period of help each day from an assistant 
or trained nurse, according to the nature of the case, Efficient 
use of the fully qualified and the assistant nurse in this way is 
essential to meet the shortage of nurses by an economical use 
of nursing capacity. Failure to respond to the situation in this 
way means unnecessary suffering which is avoidable. 


advise him on nursing matters. Both Working and Steering parties were 
appointed by the Minister and began their work without any announce- 
ment being made. We announced the personnel of the Working 
Party, which consists of two doctors and two nurses (Miss E. Cockayne 
and Miss D. Bridges), with a lay chairman. The steering committee's 
personnel was: Mr. J. P. Dodds,~-Assistant Secretary, Ministry of 
Health; Dr. Inch, Department of Health for Scotland (on the Work- 
ing Party); Dr. Prideaux, Deputy Director General of Medical Service, 
Ministry of Pensions, and member of the Board of Control; Mrs. 
A. M. Reisner, Nursing Division, Ministry of Labour (in her absence 
Mr. Rowse acted as her deputy). The chairman was Sir Robert 
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goed, the chairman of the Working Party. In other words, 

the s were all civil servants, members of different ministries, 

aod included doctors but no trained nurse. The Ministry of 

informs us that the committee assisted and made suggestions 

: that it did not influence the Working Party, which will be solely 
pesponsible for the views and conclusions reached. 


Scholarships for Industrial Nurses 


Aut members of the Roya! College of Nursing will be gratified to hear 
that the Ministry of Labour and National Service is offering a 
limited number of post-certificate scholarships for the industrial 
games’ training. An advertisement is published this week offering 

ining fees, maintenance allowances and certain travelling expenses 
to successful applicants, who must be 24 years of age and must intend 
to take up industrial nursing after qualifying. The six months full- 
time course will start in September and will be organized by the Royal 
College of Nursing at various centres and possibly at certain uni- 
yersities : successful students will qualify for the Industrial Nursing 
Certificate of the Royal College of Nursing. This further news that the 
Ministry is offering to help nurses obtain post-graduate qualifications to 
fit them for this important field of preventive medicine is welcome. 


Chemistry and Medicine 


Ir might well be said that this is the age of chemotherapy in medicine. 
As Mrs. A. A. Woodman remarked to the Public Health Section, Royal 
College of Nursing, in her Sheffield speech, the use of drugs has greatly 
cut down the length of illness. It has also robbed it of many of its 
terrors. This week there has been held in London the Eleventh 
Congress of Pure and Applied Chemistry, at which papers were read 
by Waksman, the discoverer of streptomycin, and others. The Congress 
was held in connection with the celebrations of the centenary of the 
Chemical Society of London, the first organization of its kind in the 
world. The Chemical Society was actually founded of February 23, 
1841, but the war caused postponement of the celebration of the 
centenary. 1841 was just 13 years after Wéhler synthesized urea for 
the first time and so founded the science of organic chemistry, which 
has given us plastics on the one hand and numerous medicinal drugs 
on the other. In 1856 a young man named Perkins, who subsequently 
became President of the Chemical Society, accidentally discovered 
synthetic mauve, the first aniline dye. At the time he was trying to 
synthesize quinine. From Perkins’ discovery have evolved many 
things of medical importance—the sulphonamides, for instance, and 
the staining used in cytology and bacteriology. The benzene ring 
formula was discovered in England in 1865 by Kekulé. But it would 
be impossible to detail all of medical importance that has happened 
in the history of chemistry during the hundred years of the Chemical 
Society’s existence. We can only salute the Society and all chemists 
for what they have done, particularly for medicine. 


*° 

Saving Woman Power 

A Hospitat Domestic Aids Exhibition, organized by the British 
Electrical Development Association in conjunction with the British 
Gas Council on behalf of the Ministry of Health, and opened by the 
Minister of Health on Monday, proved rather a disappointing affair. 
Such things as electric food slicers, meat choppers and mixers and 
potato peelers have not, perhaps, yet reached the smaller hospitals, 
and we hope that those hospitals sent representatives who will advocate 
their institution procuring this valuable equipment. A hand-operated 
butter pat machine capable of making anything from 64 to 384 pats 


The Royal College of Nursing annual meetings at Sheffield. Right : at the 

reception given by the Lord Mayor and Lady Mayoress, Councillor and Mrs. E. 

S. Graham. Below : Left to right : Miss C. E. Anderson, Miss A. Wetherell, 

Miss G. V. Hillyers, O.B.E., Miss Holland, Miss Tuer, Miss M. A. Dawson, 

Miss G. Lewis, Miss W. D. Christie and Miss E. Barlow with Dr. S. J. 
Pemberton (left) and Dr. K. M. Milne (right) 
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A TIMELY REMINDER 


The General Nursing Council desire to draw attention to a letter which 
has been received from the Executive Secretary of the Registered Nurses’ 
Association of British Columbia cancelling the existing agreement for 
reciprocal registration of nurses between the Council and the Association, 
as it is felt by the Association, that the improvements in standards of 
nursing education in this country, both in respect of general educational 
qualifications required for entry to the nursing profession and in respect 
of the nursing training received, have not kept pace with those in British 
Columbia, and that, in fairness to members of the nursing profession in 
British Columbia and to the public which has come to expect a higher 
standard of nursing, it is not possible to continue the reciprocal agreement 
entered into with the General Nursing Council in 1934. In the reply 
which the Council has sent to the Executive Secretary of the Association 
it has been pointed out that, although the hours of instruction a student 
nurse is required to have undergone before entry to the examinations 
in British Columbia are considerably in excess of the minimum number of 
lectures laid down by the Council for entry to the examinations in this 
country, the majority of training schools do, in fact, arrange for many more 
lectures to be given than the required minimum, and that, taking into 
account clinical instruction, tutorials and revision classes which do not 
appear on official record sheets, the actual hours of instruction and the 
variety of clinical experience afforded to most student nurses in this 
country do approximate much more closely to those in British Columbia 
than would appear from a comparison of the respective minima laid down. 
In view of the fact, however, that the General Nursing Council is being 
pressed from certain quarters to lower its standards of training still 
further it is felt that attention should be drawn to the fact that nursing 
education standards in this country would already appear to be falling 
below those in the Dominions and that the letter from the Registered 
Nurses’ Association of British Columbia is a timely reminder of the 
urgent necessity to raise rather than lower the standards of nursing 
education in this country. 








of butter per minute from 2 lbs. of butter, will obviously reduce labour 
and time in the housekeeping department, but we should have liked 
to see bread cutting and buttering machines. There were two electric 
and one gas washing-up machines, a piece of equipment which every 
hospital should possess as a matter of course, for the wards as well 
as for the staff crockery. Refrigerators, toasters, stoves, food trolleys, 
kettles and irons were on show, as were “ cafe "’ sets for coffee making 
and hot milk. There were only 2 electric floor polishers on view and 
an electric polish sprayer, and the usual vacuum cleaners designed for 
large areas, but there are good electric scrubbers? However, any 
exhibition loses a great deal unless full information can be given to 
enquirers about the various exhibits, and it would be better still if 
they could be seen in action. This of course, is perhaps not an easy 
matter to arrange as it entails special accommodation. The exhibition 


is in the Empire Tea Bureau, 22, Regent Street, W.1, till August 2. 


Farnborough’s Loss 


THE news of the sudden death last Saturday, whilst on holiday, of 
Miss Esme A. P. Cooke, S.R.N., S.C.M., R.M.P.A., matron of Farn 
borough County Hospital, will have come as a great shock and sense 
of personal loss to her staff and many friends. Miss Cooke was a trainee 
of the Royal Free Hospital, Gray’s Inn Road, and the Radcliffe 
Infirmary, Oxford, She took up her appointment at Farnborough in 
September, 1942, and the strain of enemy air attacks must have been 
considerable in addition to her ordinary administrative duties. We 
extend sympathy to her relatives, friends and members of staff of the 
Farnborough County Hospital. 
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“~~ 
Above : The new Regional Hospital Areas in England. The four regions 
served by London University hospitals are shaded inside the black lines. The 
Boards controlling the 14 areas will have to solve a number of problems, dis- 
cussed here, in connection with hospital grouping and the recruitment and 
training of nurses 


By Courtesy of the British Medical Journal 


N deciding the grouping of hospitals, the Regional Boards will 
have to take many factors into account, and solve a number 
of widely different problems. Availability of services and of 

specialist medical staff, density of population and local variations 
in types of services needed, catchment areas and communications, 
economy, optimum size of groups, convenience of administration, 
degree of local goodwill and support for particular hospitals, are 
some of the pieces to be fitted into the puzzle. 

Attention has recently been drawn to the problem of recruiting 
and retaining nursing staff as without exception the most critical 
with which the Regional Boards will have to deal.* Recruitment 
would suffer immediately if there were interference with the 
nurse’s free choice of hospital. Availability of staff is not, however 
the only aspect of the nursing problem which must be taken into 
account in connection with grouping. The provision of an 
adequate nursing service is a matter of training no less than that 
of recruitment—of quality as much as of numbers—and the 
training of nurses must be affected for good or ill by the grouping 
of hospitals. 


A Major Administrative Problem 


While the details of the syllabus for State-registration should 
be left to the profession, preferably in consultation with medical 
and educational authorities, the arrangement of facilities for 
training should be looked upon as a major administrative problem. 
If the training is regarded as an entirely technical matter to be 
left in the hands of specialists, it tends to be treated as an end in 
itself or as something to be achieved in the interests of the nurses, 
not as the factor which will decide whether the community is to 
be nursed adequately under the National Health Service or not. 
No amount of propaganda, no raising of salaries, no improvements 
in living and working conditions, can provide an adequate nursing 
service unless the training course is comprehensive, balanced, and 
centred in the actual bedside care of the sick. This seems almost 
a truism, but in planning and in practice it is frequently overlooked. 

How are the interests of training to be reconciled with all the 
other elements in the regional plan? Fortunately, the recom- 
mendations in several of the Hospital Surveys made by medical 
men for the Ministry of Health provide for a method of group- 
ing which goes a long way towards securing that the student 


* The “* Lancet,” April 19, 1947, p. 523. 
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HOSPITAL GROUPS AN 
THE TRAINING OF 


NURSES 


By a Special Correspondent, S.R.N, 


nurses could gain comprehensive experience and training in the 
group under one Management Committee. 

The Survey for Yorkshire** recommends: ‘A _ general or 
special hospital should in itself be of sufficient size to serve ay 
area of such extent as will ensure a volume of work adequate for 
the constant employment of the medical and nursing staff. , 
It is also essential that in its size and work the hospital shall be 
able to provide adequate training and experience both for the 
resident medical staff and for the sound and complete training of 
student nurses.”’ 

The Survey for the Sheffield and East Midlands area*** states : 
“The hospital centre . . .will provide facilities for all the or- 
dinary acute general hospital work . . . but the centre must 
provide for other hospital work of a type which should be grouped 
with the acute general work, e.g. maternity, infectious diseases 
and provision for the chronic sick.’’ This provides for experience 
jn all the main branches, except tuberculosis. 


Foundation Stone 

The London Surveyf states: ‘“‘ The foundation stone of the 
hospital service is the specialist hospital referred to in these 
recommendations as a district hospital, that is an acute general 
hospital staffed by specialists and assistants and providing for 
all normal types of acute work, both out-patient and in-patient, 
In all district hospitals, the specialities covered should include 
general medicine, general surgery, obstetrics and gynaecology, 
lermatology, oto-rhino-laryngology, ophthalmology, ortho- 
paedics and traumatic surgery, paediatrics, and chest conditions 
(including pulmonary tuberculosis), and at selected district 
hospitals rarer specialities such as venereal diseases. Ideally 
there should be one such district hospital in each district of 
convenient size and population, and it should include a block for 
the chronic sick, a separate maternity unit, and in many areas a 
separate fever block.”” This allows of a far more comprehensivé 
general training than the student nurse receives at present, as 
long as the number of beds for each of the specialties is sufficient 
to provide training and experience in that work for all the student 
nurses passing through the hospital. 

Greatly daring, I have divided the specialties listed in the 
London Survey into units which might be suitable for a compre- 
hensive training, having regard also to the needs of the population 
which the district hospital serves, as follows :— 

Per 1,000 beds— 





General medicine 200- beds 
General surgery... son ees ios _ oe 8 «a 
Orthopaedics and traumatic surgery _ —_ < 2 @ 
Gynaecology jt ae one int -_ - Ds 
Dermatology ove mn ne bi wt —- ie 
Oto-rhino-laryngology ove ea awe vie — 
Ophthalmoiogy a ese ian wie ide -— Oe 
Paediatrics (surgical and medical) ... _ see -- 100 
Maternity... one ous ose wale vn ee 
Chest conditions (including pulmonary tuberculosis) ... 100 ,, 
Chronic sick one ee can - sia — Ws 
Fevers (and venereal diseases) ... ove a _ an 
1,000 beds 


District hospitals grouped on these lines could serve as complete 
training schools for nurses. Under this system the hospitals 
would still be able to recruit their own student nurses and their 
success in recruitment would depend upon their reputation as 
training schools. They would still have the opportunity of 
gaining the loyalty and devotion of the nurses, who would feel 
themselves members of a team responsible for the care of the sick. 
It would be possible, and desirable, to separate the accounts of 
the training school from those of the hospital, and to let them be 


** Survey of Hospital Services of Yorkshire, page 22. 7 
*** Survey of Hospital Services for Sheffield and East Midlands, pag 
58 


58. 
t Survey of Hospital Services of London, page 2, 
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met by educational grants. Thus, some of the best features of the 
old tradition would be preserved and at the same time the general 
training course would be enriched by experience in the special 
pranches. Experience of this kind—in the care of the chronic 
sick, for example—might lead some to specialize in it later, whereas 
now it is too often avoided as unknown territory. 


Adaptation 


Where the special conditions in a district make the above 
ped-allocation impracticable, some modification in the training 
scheme may be necessary. For example, if the district hospital 
is unfavourably placed for the treatment of tuberculosis and there 
is a large sanatorium in the region, the student nurses could be 
sent to the sanatorium for a “‘ term ”’ of training in the nursing 
oftuberculosis. There is precedent for this in the existing arrange- 
ment whereby two or more hospitals having no administrative 
link may be affiliated or associated for training purposes, or may 
become component training schools for assistant nurses. There 
have already been a few instances of voluntary and local authority 
hospitals combining in this way. Perhaps the best and worst that 
can be said of this system is that it isa compromise. The special 
hospitals would have series of student nurses who had had some 
previous training coming to them for periods of possibly three to 
six months. The curriculum for State-registration could be a 
somewhat wider one than it is at present. df, however, grouping 
for training purposes diverged too widely from grouping for 
administrative purposes, it would weaken ‘the attachment of the 
student nurse to her own hospital, and the influence of the stan- 
dards of that hospital. It would also involve considerable ad- 
ministrative difficulties and would not offer a satisfactory solution 
of the staffing problems of the special hospitals. 

Either system of grouping would allow of a training course 
which was both balanced and comprehensive, so that every 
general trained nurse might be expected to have had some experi- 
ence in the nursing of communicable diseases, of sick children, of 
the chronic sick, and in the post-natal care of normal mothers and 
babies. 

Alternative Training Proposals 

Some consideration should now be given to alternative arrange- 
ments for training. Briefly, the two main alternatives are as 
follows :—(1) To set up training centres quite apart from the 
hospitals, to cease to regard student nurses as part of the hospital 
staff, and to send them from the training centre to various 
selected hospitals for the different sections of their practical 
experience. We can find precedents for this in France, Switzer- 
land, Belgium and, to some extent, in the United States. (2) To 
scrap the existing standard of qualification and to give a short 
basic course and qualification in general nursing which any hos- 
pital group should be able to provide. This could be followed 
by post-certificate courses in one or other of the special branches, 
such as fever nursing, mental nursing or health visiting. The 
precedent usually quoted for this is the present system of Army 
training. 

Extra-Hospital Training Colleges.—This scheme implies the 
complete independence, administrative as well as financial, of the 
training centre, which would take the form of a regional or district 
college, responsible for recruiting its own student body and able 
to contract with hospitals of various types to provide the special 
clinical experience needed by the students at various stages of 
their training. The theoretical and ethical part of the course 
and the ‘‘ general formation ” of the nurse (in the French sense) 
would be the responsibility of the training college. The capital 
expenditure and maintenance costs of the colleges would pre- 
sumably become part of the national outlay on education. 

Obvious advantages are that the balance and proportion of the 
training course are not sacrificed to the labour needs of the hos- 
pitals and that once the necessary buildings, equipment and staff 
had been provided, it should be easy to administer the scheme. 

The fundamental defect of the plan is that it divorces the training 
course from the actual responsibility for the bedside care of 
patients. Some of the results of the college system of training 
may be gathered from American publications on nursing educa- 
tion, in which the time the student nurse spends in the wards is 
referred to quite frankly as her ‘‘ laboratory work’ and where 
it is admitted that the patient is there for the benefit of the nurse’s 
training and not the nurse for the care of the patient. One is 
always tempted to ask at what stage the nurse trained under this 
system begins to feel herself personnally responsible for the care 
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of the patients, and to realize that they are not merely clinical 
material, but “ our lords the sick ’’, in the words of a much older 
and more venerable tradition of nursing. 

A quotation from a recent article on the organization 
of American hospitals* gives an answer which is anything but 
reassuring. The article opens by describing the division of duties 
between the director of nurses, or administrative head, and the 
principal of the training school, or educational head. In summing 
up, the writer describes changes in nursing brought about by 
medical research and modern methods of treatment “ The 
average young nurse has knowledge of the typhoid state only 
through the medium of her text books and to her scientifically 
trained eyes it is a relic of the dark ages. Thus she veers and is 
educated away from her patients’ simpler needs. What were 
once considered the duties of the young medical student gaining 
experience are now hers. She cannot really be blamed for her new 
point of view. 

“‘ Thus are the primary functions of the nurse changing. There 
is no going back. Whether we agree with, or rage against, the 
present trends to bring the nurse in line with laboratory techni- 
cians, this product has come to stay. These new duties have been 
relegated to the nurse by the medical profession and the nurse 
has seized her opportunity and seeks her advanced education for 
the purpose. 

Basic Needs 

“* The outstanding need of a sick world today is the rapid develop- 
ment of a new group to take up the duties that the professional nurse 
is leaving behind, whose primary interest is and will remain the 
bedside care of the patient. All prejudices, beliefs and ideologies 
require to be pooled to this end, for the need is international, 
These trends, brought about by the advance of medical science, 
cannot remain confined to national interest. Nursing leaders of 
all countries need to contribute to a common pool of immediate 
planning and combined’ action to meet and safeguard the basic 
needs of the world’s sick.” 

In this country, the basic needs of the sick are still regarded as 
the province of the professional nurse, and it is recognized that 
the true art of nursing must be learnt at the bedside. The ward 
sisters, as practitioners of the art of nursing, and the matron as 
head of the training school, share with the sister tutors the 
responsibility for the nurses’ training. These principles and the 
accompanying apprenticeship system have given British nursing 
a world-wide reputation in the past. If there are indications that 
this reputation is not fully justified at the present time, the 
remedy is not to divorce teaching from nursing care. It is to free 
the student nurse from the distractions of an unrelated and ill- 
understood theoretical course and to let the measure of her 
proficiency be the skill with which she cares for her patients. 

Short Basic Training Followed by Post-Certificate Experience. — 
Much bas been said and written on this subject. The scheme has 
certain obvious attractions. As noted above, this minimum 
course should be within the capacity of any general hospital 
group. It is said that the shorter course would appeal to many 
girls and women who are unwilling to commit themselves to three 
or four years of hospital life. The provision for post-certificate 
training should ensure that those who take up some special branch 
such as, for example, the nursing of sick children, have adequate 
training for it. The reverse of the medal shows a general trained 
and qualified nurse who has had little or no experience of the 
various infections, of the precautions to be observed in tubercu- 
losis nursing, of the feeding of infants, or of the care of the chronic 
sick. This would be unfortunate if she chose one of the many 
branches of work outside hospital, went to a post in the Colonies 
or Dominions, or was asked for advice in the homes of her friends, 
as nurses are so Often. . 
Loss in Quality 

It is open to question whether the additional numbers attracted 
by a shorter course would compensate for the good candidates 
diverted from nursing by the loss of prestige if all, from the 
candidate of Higher Certificate standard to the potential practical 
nurse who left school at 14, had to go through the same portal. 
Already, headmistresses say that their sixth-form girls find the 
level and pace of teaching in the hospital class-rooms somewhat 
irksome. Nursing also suffers in competition with other careers 
because of its close association with domestic work. These facts 
seem to suggest the need for allowing a more exacting primary 


*“The Nursing Times,’ April 26, 1947, page 272 
(Continued on page 495) 





a ~ ee wai: Se Ae meri. 


~ 


4 


‘> P 


! J] te } } 
ie : 


z 


Above: Dr. S. J. Pemberton, M.D., M.B., M.R.C.P., Lecturer in Social Medicine, Sheffield University, . 
nd Rg Re tte ; Left to Maer 1 Miss Holtond Practical Trainsng of the Nurse.’’ The sessions 


addressing the afternoon session on “ The Ward Sister as a Citizen.” 





NURSING TIMES, JULY 19, 1947 


THE WARD 
SISTER TO-DAY- 


A Conference of the Ward and 
Departmental Sisters’ Group, 
Royal College of Nursing 


AST week we gave a report of the morning 

sessions of the annual conference of the 
Ward and Departmental Sisters’ Group 

College of Nursing, which dealt with = the 


Miss R. Parrott, Miss E. Barlow, Dr. Pemberton, Mrs. L. Wragg, Miss M. A. Dawson, Dr. K. M. Milne, Miss dealing with “The Ward Sister To-Day” 


E. Pilley and Miss H. Cooke 


follow :— 


Ward Administration 


session at the annual conference of the Ward and Departmental 

Sisters’ Group, Royal College of Nursing, on Wednesday, 
July 2, in Sheffield. Miss B. C. Beacham, S.R.N., matron, City General 
Hospital, Sheffield, and Miss H. Cooke, S.R.N., sister, the Royal 
Cornwall Infirmary, Truro, were the speakers. “It is fashionable 
to-day to talk in terms of positive health and the prevention of 
disease,’’ said Miss Beacham ‘‘and all that is very well and good, 
but I am old-fashioned enough to say how glad I am to be speaking 
this morning to those, who, for the most part, nurse the sick. In the 
few minutes at my disposal I do not intend to tell you how to count 
sheets or how to prevent food wastage, because I pay sisters of any 
experience the compliment of knowing how these things are done. 
Rather I would talk on what I should like to call the ethics of ward 
and departmental administration. 

We all know our first care is of tHe patient and in that care of him 
the work and responsibility are shared by a whole team. The sister is 
perhaps the most important member of the nursing team, with matron 
and sister sharing more responsibilities. Other participants in 
the team to whom we each owe loyalty, one to the other are the 
following :— 


1.—The Hospital Authority whoever it may be.—Miss Beacham 
asked her audience if it were realized that the whole of the hospital 
service depended on the skill and care of the sister, the trained nurse 
in her own department, whether it be ward, or operating theatre, or 
anywhere ? ‘‘ No hospital authority,” she said, “can carry out its 
functions and commitments without her. The hospital authority 
knows this and as the sister carries out her duty to that authority so 
it regards the sister as a very special officer whom it will uphold and 
whose services it values greatly. 


2.—The Ward Staff.—‘ Of the ward-steff I think first,” said Miss 
Beacham, ‘of the staff nurse who is trained to administer the ward 
in the absence of the sister and to help her at all times. To-day there 
seems a tendency to keep information from her and to do as much as 
possible oneself. This is not true administration. The staff nurse is 
the sisters’ deputy and it is a sign of good administration when she is 
able to give a good account of herself and her management. 

“I think perhaps without realizing it, some sisters tend to feel 
jealous of the staff nurse. There is no need for this feeling as the staff 
nurse is never quite as good as the sister. Give her every opportunity 
to learn and carry out administrative work in her department; she will 
help you greatly, and meanwhile she is being trained to be a sister of 
the future and will live to thank you for what she learned from you. 

Miss Beacham then turned to the nurse in training. “ One of the 
great ward bugbears to-day,” she said, ‘“‘ is the constant presence of 
medical staff in the wards preventing the sister carrying out her 
traditional job of teaching the nurse in training her clinical work. 
We hear on all sides ‘ I am so busy I cannot teach the nurses.’ Sisters 
have been saying this for 20 years (prior to that there was more time 
for teaching) yet all these years ward teaching has had to go on. 

“ Often quite little things will teach the nurse as the sister passes 
through the ward—‘ Nurse go and look at so and so and tell me what 
you find ’; ‘ Come and help me to fix Mrs. Somebody.’ So day by day 


W es Administration ’’ was the subject of the final morning 


teaching of this kind can go on without taking up much time and 
almost without our being aware of it. 

“One of the great secrets of administration is found to lie not in 
the words, ‘ go there and do this’ but in, ‘come with me and we will 
Show the nurse in training how to conserve time and energy. 


do it.’ 


Teach her how, after a meal, to pack used dishes, plates, cups, and 
cutlery each in its own heap, making for efficiency and saving time,” 
Miss Beacham explained how personnel in wards and departments 
were always changing and new entrants must be told the same things 
over again. If this were not done the young nurse was left to wander, 
to make mistakes which need never have arisen, and upset the rhythm 
of administration. The modern nurse in training would respond, she 
maintained, for in spite of her modern outlook she was keen, 
intelligent and appreciative of any thought and care bestowed upon 
her during her training. 
3.—The Physicians or Surgeons.—‘‘ A good sister,” said Miss 
Beacham, “can help form a delightful family relationship between 
herself, her patients and the medical staff. Even the most trouble- 
some medical man becomes tractable under the influence of a calm, 
imperturbable, efficient sister with orderly methods, making arrange- 
ments for his rounds that do not vary from time to time, properly 
interpreting his wishes and carrying out his treatment; a great deal 
can be contributed towards the training of the nurse in this way; 
and what senior physician or surgeon is there who does not bless 
name of some sister who in his youth taught him so much?” 
4.—The Hospital Secretary.—‘‘I do not think,” Miss Beacham 
continued, ‘‘ the sister realizes how much she helps the hospital 
secretary by careful and accurate carrying out of her duties as they 
affect the office administration. The collecting of information about 
patients, thought about ration books, care of clothing, careful diet 
requisitions, polite messages, make all the difference to the man who 
wishes to do everything he can to make the hospital function well. 
5.—The Matron.—Finally, considering the matron as a member of 
the hospital team Miss Beacham said that, as head of the nursing 
department she was a go-between and often the buffer between sister 
and physician or surgeon, or sister and the nurse, or sister and the 


domestics. She was eager to help and was often able to clear up mis- ~ 


understandings. She was the focal point where many interests met. 
It is wrong to think of her as only a fault finder. She visits the ward 
or department not so much to see if everybody has done her job, 
because she trusts Sister to see that everybody has, but to 
notice in the general appearance of the patients and the ward 
the good administrative work of the sister, to be told of things that help 
keep her informed of what is going on, including new treatments, 
any personal incident occurring about a patient, and to help to co- 
ordinate the work of the whole team. 


Sharing Troubles 

Miss Beacham urged sisters never to be afraid to report an unpleasant 
thing to the matron for the sister would be greatly helped in knowing 
the unpleasantness was shared and if the sister’s action was a right one 
she knew that action would be upheld. ‘‘ Keep nursing matters to the 
nursing department,”’ she continued. “ Any disciplinary action taken 
or reports of bad work of a nurse do not come into the medical or 
surgical department but must be dealt with in the matron’s department. 
The fact that nursing is complementary to medicine and not subsidiary 
to it must be kept in mind. We work with medical staff and not for 
them, and a good ward administrator, without ever having said it, 
will train her nurses to realize that the sister is the head of the ward. 

“The most successful sister is one who cares for her stocks, is not 
a hoarder, uses linen and other equipment carefully but well, and 
teaches her nurses to do the same. 

“ The services of sisters in civil hospitals during the war years sbould 
be acclaimed as outstanding in devotion, often in the most trying 
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drcumstances, and I ly would publicly state here that all 
ed in hospital administration should and do recognize and 
acknowledge all that sisters did at that time. 

“In conclusion,”’ said Miss Beacham, “ the nurses should have no 
fear of the sister but feel that in her they have a friend. Her gracious 
reception of visitors, her tact and courtesy and example of punctuality 
will produce an atmosphere of serenity, happiness and peace; and all 
this will be the result of good nursing administration.” 

Confidence and Understanding 
The next speaker was Miss H. Cooke, sister, the Royal Cornwall 
, Truro. “ When speaking of ward administration,” she 
said, “‘ so many things come into one’s mind that it is difficult to know 
which to emphasize, so much depends on them all for the smooth 
running of the ward. I think that the most essential and important 
thing is to have the confidence of the staff and an understanding of 
them. If there is dissension in the ward the work will suffer and the 
ward become unpleasant. There must be a spirit of tion 
between every department from the matron down to the domestic 
staff. The ward sister is only one cog in a vast wheel of administration, 
but if this turns smoothly hospital will win a name for good work 

and a high standard of efficiency. 

“In the ward details everything should be well planned: for the 
staff round, the patients’ notes, reports and X-ray films 
must be ready and the examination trays within easy reach. There 
should be a close understanding between the doctors and ward sisters 
and an abundance of t.ct on the part of the latter! For the patient, 
careful consideration must be given: especially with regard to his 
diet when he is recovering and there are things he may fancy, and could 

have. Service of the meals is of major importance also. 

“ Another thing which must be attained,” said Miss Cooke, is co- 
operation between the night and day staffs. The bickering that 
sometimes occurs is quite u . The day sister must realize 
that the night staff are human, and are doing their turn of duty at a 
time that is unnatural to them. She must leave them sufficient 
stock to do their work well without having to borrow equipment or 
stores from other wards. The ward must not be run for twelve hours, 
but for twenty-four. 

“ Now I will mention the duties that I feel the ward sister should 
not have to undertake; these are the ordering of hardware stores, 


491 


and enamel ware, reporting leaking taps and fused lights, 
sending in lists of breakages, checking linen and sorting it. These 
are essential tasks, but could be done by others, leaving the sister 


Miss Anderson then invited discussion of the topics from the meeting. 
Miss Wade, of Hastings, said that it would be more helpful if the 
student nurse would tackle the immediate work of the ward and 
lack of domestic help in the right spirit rather than keep talking of 
the wonderful future. Miss Barlow replied that the student nurses 


nurse did rise to every cy, but her use as cheap labour must 
Hillyers said how important it was to 
get the right relationship between the matron, sisters and nurses, 


lessening the sisters’ duties was to have a central linen store as they 
had done in the war with great success. Miss Beacham agreed with 
the meetings between matron and staff, but with the warning that 
they might become dull if held frequently or develop into “ grousing "’ 


Mechanical Aids 


Miss Dickinson, of Hull, said that student nurses’ representative 
council meetings were invaluable and Miss Dawson suggested that the 
sisters and nurses should each have discussion meetings. A speaker 
from Leeds said that we must not overlook the overall shortage of 
juvenile labour and the solution to domestic work by fewer staff lay 
in the introduction of more mechanical aids into hospital cleaning. 

Miss in closing the meeting, said she was old-fashioned 
enough to think that the ward was the sister's kingdom, and the 
patients were her family. The sister must be the mother, the one 
who hears all complaints and who puts things right. 

Miss Hillyers finally congratulated the ward sisters on their 
enthusiasm and wishful determination to go further in spite of their 
heavy work and many difficulties. 


The Ward Sister in the Profession 


Dr. S. J. Pemberton, M.D., M.B., MLR.C.P., Lecturer in Social 
Medicine, Sheffield University, led the afternoon discussions on “‘ The 
Ward Sister in the Profession,” and “ The Ward Sister as a Citizen.” 
Dr. Pemberton said he had become very interested in nurses’ affairs 
through their health organization with which he was connected. He 
was particularly interested in the second topic as this was of tremendous 
significance and it was high time the subject was discussed. On the 
first subject, ‘‘the Ward Sister in the Profession,” he said that we must 
consider what her real place was. “Is she a tyrant or a ministering 


own work in social medicine, Dr. Pemberton said that the whole 
background of the patient was important, and perhaps the most 
important part of that background was the patient’s family. There 
was usually little provision made for a patient's relatives in a hospital, 
they might have to wait in the linen room, but the sister must welcome 
them and talk and listen to them so that she could know her patient. 
“It is important, too,” said Dr. Pemberton, “ for the sister to have 
refresher courses and international exchange of posts like other skilled 
workers, to keep her knowledge up-to-date.” 
ration 

Miss Ray Parrott, sister, Royal ty Hospital, Ryde, Isle of Wight, 
opened the topic ‘“‘ The Ward Sister in the Profession "’ and said she 
would put before the meeting a few points relating to the part the 
ward sister played in connection with nursing chiefly outside the ward, 
but all of which were actually concerned with the smooth runni 
of the ward itself. ‘“‘ I am going to start at the top of the tree,”’ sai 
Miss Parrott, “‘ and risk saying that without the understanding and 
confidence and the utmost sympathy of the matron and the returned 
confidence of the ward sister to her, no ward can be properly run. I 
believe the policy of returned confidence is becoming more frequent 
and, with the increasing difficulties during training to-day, nothing 
could be more important. Co-operation with the sister tutor in letting 
her know of anything of interest in the ward and so giving the whole 
nursing staff the benefit of seeing a case or a specimen that otherwise 
only that one ward staff would see, is invaluable. The ward sister 
must also have the co-operation of the senior administrative staff 
and the home sister, because only by 100 per cent. co-operation are 
we going to have a smoothly running hospital. 

“ The night staff, night sister and day sister and night nurse and 
day nurse must also work and act in unison. We have recently com- 
menced a new scheme,” continued Miss Parrott, “ which is working 
well. The night nurse reads her report aloud at 8 a.m. to the day 
sister, the entire day staff of the ward and the junior night nurse. 
When she has finished any change or new treatment or special disease 


or operation is discussed by the day sister with all the nurses. This 
has been found a great benefit both to the nurses and the patient. 

“ The ward sister of to-day is, I am sure,” said Miss Parrott, “‘ about 
to face a certain change in the nurse she will have to train in the 
future, and I feel she will have to accommodate herself to that change. 
During the years to come we are bound to find a difference in the 
attitude of the nurse when on duty. She is having more leisure now 
and, in the future, more money, more change of interests outside 
the nursing profession; the ward sister will have to remember this 
and allow for it. ing most of our own training we had to work 
so hard, had so little off-duty. time and so little money that hardly 
social activities could be arranged. Now, I am sure the nurse 
wishes to play hockey on a Saturday is going to work all the better 
the next day if we have made an effort to give her that time off duty. 
The ward sister also makes available to the nurse the time for her 
religious needs, but dees not intrude under any consideration. 

Miss Parrott then discussed the further people and departments 
inside and outside the hospital with whom the ward sister must 


ite :-— 
The Rehabilitation Centre.—This centre, attached to the massage 


be too sincere in my appreciation of an almoner who gives just that 
help when it is needed and I am sure nothing helps her more in her 
work than the sister who has observed a patient worrying over his 
children, where next week’s rent is coming from, or perhaps a little 
family quarrel, a worry that is preventing him from getting better, 
when perhaps with just a little help, he will ‘ put his pride in his pocket ’ 
and all will be well again.” 

Occupational Therapy.—‘‘ Yes, I know,” said Miss Parrott, speaking 
of occupational therapy, “ the ward sister may say ‘so untidy all 
over the ward,’ but look at the interest it gives the patient and so we 
must give our occupational therapist all the encouragement she needs, 
and the patients too.” 

The District Nurse.—‘ Outside the hospital, but working in co- 
operation with us is the district nurse. The close link with her should 
be outstanding. How soon can we discharge a patient from hospital 
to her own home and so shorten her length of convalescence? How 
much more quickly that patient improves in her own home surround- 
ings, she sleeps better, she is used to her own bed (and perhaps is more 
comfortable in it !), there is no light in her room and less noise. In 
the case of a woman, many of her little troubles are reduced. She can 
see that the baby is well and happy; she can see that Tommy’s shoes 

(Continued on page 500) 
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Nursing Education—National and International 


Conference of the Sister Tutor Section, Royal College of Nursing 


HE annual general meeting of the Sister Tutor Section was held 

in Sheffield on Saturday, July 5, Miss F. Taylor taking the 

Chair. After a very warm welcome from Miss G. V. Hillyers, 
O.B.E., President of the Royal College of Nursing, Miss Taylor thanked 
the Shefiield Branch and, in particular Miss A. Wetherell, sister tutor, 
City General Hospital, for their hospitality and excellent arrangements. 
Miss Taylor then gave a resumé of the many activities carried on by 
the Section during the year. She gave the names of members who 
represented the Section on the many committees and said that three 
sister tutors were on the Advisory Board on Nursing Education which 
was discussing the for a degree course in nursing. The 
membership of the section was now 924 and there were 416 names on 


the Roll of Sister Tutors. 
Scholarships 


Miss Taylor reported the ever increasing activities of the Education 
Department of the College and said that many more students were 
taking the courses arranged. The names of 19 nurses who had been 
a ed scholarships were announced. Miss Taylor then asked 
members to consider future activities in connection with the Marion 
Agnes Gullan trophy which had not been presented during the war as 
no exhibitions of student nurses’ work had been held. It was satis- 
factory to know that members who obtained the Sister Tutors’ Diploma 
of the University of London were eligible for membership of the 
University of London Club and all qualified tutors could join the 
Association of Women Science Teachers. Miss Taylor reported that 
£75 had been returned to the funds from the money subscribed for 
her to attend the congress in America. 

The candidates elected to the Central Sectional Committee were : 
Miss A. E. A. Squibbs, Miss F. Taylor, Chairman, Miss R. M. B. 
Darroch, Miss E. Collingwood, Honorary Secretary, Miss M. E. Gould. 
No nominations for Honorary Treasurer were received. Miss Taylor 
reported with regret the resignation from the Committee of Miss K. F. 
Armstrong, editor of the Nursing Times. Miss Armstrong had served 
on the committee for many years, being elected while in active teaching 
and since then she had been co-opted on to the committee each year . 


State Examinations 


Following the business meeting a conference was held on the recent 
changes in the State examinations. Miss Taylor pointed out that the 
main alterations were that the subjects of anatomy and physiology 
were now taken as one subject, and hygiene was further separated in 
that the answer on this subject was written im a separate book and 
corrected by an examiner in hygiene. The oral examination had been 
altered to one examination of fifteen minutes by the doctor and nurse 
examiners together. 

Opening the discussion Miss Tomsett, London, gave a summary of 
the many and varied answers the London Branch had received from 
the other branches as a result of their enquiries. Discussion centred 
chiefly round the oral examination and in particular on the division 
of time between the two subjects and the division of questions between 
the two examiners. After several suggestions had been made as to the 
best arrangement, Miss M. Houghton, University College Hospital, said 
that the General Nursing Council had purposely left the details of the 
examination to the examiners as it was felt that hard and fast rules 
might prevent the best results being obtained from the candidates. 
Another member pointed out that the division of time between the 
subjects was guided by the number of marks allotted to each, but 
several felt the division of the time should be suited to each candidate. 

Several examples of the way in which the examination had been 
carried out were described, and members agreed that the one oral 
examination was a great improvement, being kinder to the candidate 
and less tiring to the examiner. Methods of marking in the,examina- 
tion also caused considerable discussion. Miss Houghton pointed out 
that the marks for one subject were the total obtained in both the 
writtenand oral examinations and must reach a minimum standard 
for a pass to be obtained. This led on to the suggestion that if a candi- 
date failed in only one subject in Part I she should be told in which 
she had been unsuccessful. Another member suggested that a system 
of crediting should be used in the Preliminary examination as in the 
Final : the meeting did not agree with this for the present, but did 
ask that the candidate be told in which subject she had failed. 


Suggested Improvements 

Another suggestion put forward was that the subject of Nursing in 
Part 2 of the examination should be given more time as this was the 
most important part of the examination. Miss Harris, the London 
Hospital, also suggested that First Aid should be omitted from the 
Examination paper and might be included in the Final 
Examination. She also suggested that hygiene might be included in 
the Part 2 Nursing examination though this could not be done at 
present as it could be taken in Part I before entering hospital. Finally 


the meeting agreed that as there was no further time to continue the 
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The Annual General Meeting and 


discussion, or to deal with the Final Examination, a further conference 
be arranged on the subject at a later date. Members then enjoyed an 
informal luncheon held in the City Hall before continuing with the 
afternoon meeting. r 
The International Council 

Miss Wetherell, City General Hospital, Sheffield, took the chajr at 
the afternoon conference when the subject for discussion was the 
International Council of Nurses. She said the Sister Tutor Section 
stood at the turning point. There might be a very different atmosphere 
in the nursing world before the next tutors’ conference. “ We must 
reaffirm our belief in the importance of bedside nursing and must not 
forfeit our prestige in this sphere. More research was needed as to 
how bedside care could be improved through classroom t . We 
must keep our link with the ward sisters,’’ said Miss Wetherell, “ ang 
not make the tutor’s training more and more academic. The methods 
of Training within Industry might well be considered with regard to 

ical nursing skills and the Sister Tutor Section should be looki 

into this scheme as a means of reducing effort and lessening time taken 
in nursing procedures. We must find the right way,” concluded Miss 
Wetherell, “‘ between the extremes: and thinking of our 
since the Sairey Gamps of 1850 what may we not achieve by 1950?” 


Objects of Organization 

Miss Hillyers then spoke on the “ International Council of Nurses,” 
“ This is a federation of nurses’ associations from all over the world,” 
said Miss Hillyers, ‘“‘ and we are proud that it came into being in 1899 
through a British nurse, Mrs. Ethel Gordon Fenwick. The nations 
join together to discuss their problems, to raise the standard of nursing 
education and ethics, and to promote a programme of positive health.” 
Miss Hillyers said that the countries were listed in the order in which 
they had joined the International Council and Great Britain headed 
the list. Nurses of a country could only join through their national 
association which in this country was the National Council of Nurses’ 
founded by Mrs. Fenwick. Twenty-eight countries had full member- 
ship, several others were affiliated members, while others were trying 
to raise their standards in order to be admitted to membership, as a 
certain standard of training was required before this was permitted, 

“‘ The organization of the Council consists of the Board of Directors 
and the Grand Council,” said Miss Hillyers. “‘ The Board of Directors 
consists of the president, vice-presidents, treasurer, and national presi- 
dents, and meetings are held every two years. The Grand Council meets 
every four years and is composed of the Board of Directors and the 
four accredited delegates from each member country. Our delegates 
to the Grand Council meetings held in Washington before the Atlantic 
City Congress were Miss C. H. Alexander, Miss G. E. Davies, Miss 
G. V. Hillyers, and Miss D. M. Smith, with Miss D. C. Bridges, the 
President of the National Council. 

“*Between these meetings the work of the International Council is 
carried on by the thirteen standing committees. The headquarters of 
the Council had been previously in Geneva, and in London from 1937; 
during the war it was transferred to the United States but will be 
returning to London in the autumn.” The International Council was 
a standard-making body; it gave encouragement to countries trying 
to raise their nursing stan and recognition to those whose standard 
was sati . It was a means of communication between couatries 
ged programmes for training where facilities were lacking in 
certain countries. ‘In post-war planning the Council will have @ 
very great influence and it is compiling a history of nursing legislation 
in each country which will be translated into many languages and is 
an important piece of research work,” concluded Miss Hillyers. 


Atlantic City Congress 

Miss F. Taylor then gave her impressions of the Congress, ft 
ferring to the many important rs who welcomed the members, 
and touching on the discussions held at the various sessions. Finally 
she described her visits to the Johns Hopkins Hospital in Baltimore 
and to the Psychological Corporation centre for selection tests for 
nurses. 

Miss Taylor mentioned the acute shortage of nurses: she said that the 
Johns Hopkins Hospital required 556 graduate nurses under the 
of supervizor, but they had only 225 at present. To meet the shortage, 
nursing aides were being increasingly used: these were taught only 
the work of the department in which they worked. The — 
authorities were sad about this need for nursing aides, and of the f 
that although the nurse was taught the psychology of the child, owimg 
to the lack of nurses, an aide would have to be sent to the X-my 





department with a sick child. Special points of interest in this school 
were the six months’ pre-clinical course; that the students were 
required to have a degree before entering, and the fees were 400 dollars 
and might have to be increased to include maintenance. 

The clinical training was divided into four units, the four groups of 
each class going to each unit im turn: these were (1) medical and 
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ological nursing; (2) surgical nursing and theatre work; (3) 

tive medicine, infant care, including play activity; (4) gynae- 

. obstetrics, nursery and pre-natal work. In the later months 
public health work, urology, etc., were taken. 

The selection tests, organized by Miss E. M. Potts, of the Psycho- 
logical C< poration, New York, were based on the “ true, false,” type 
of questions and the answers were marked on a scoring card which 
was checked by machine. Several hospitals took advantage of these 
tests or those arranged by the League of Nursing Education. - 


American Schools 
Miss M. E. Gould, St. Thomas’s Hospital, then spoke of the University 
Schools of nursing in America. She said she would give statements 
rather than opinions as time was soshort. First she mentioned the Yale 
University School of Nursing where the student was required to have 
a degree before entering. The wastage rate was only 4 per cent. there 
whereas it was between 27 and 30 per cent. throughout the country. 
Married students were allowed to continue their training and live out, 
said Miss Gould, which lessened one factor causing wastage. The pre- 
dinical period was five and a half months out of the two and a half 
years’ training. The student had an eight-hour day and her work 
was most carefully planned. In a final period of her training the 
student had a course of “ perfect nursing care ” | For one half day the 
student did a ward maid’s work and made a study of the porters’ 
duties. The case-assignment system was used and the nurse was 
still responsible for the patients’ diets, whereas in many American 
itals this was left to the dieticians. ‘‘ The dean, Miss Elizabeth 
Bixler, told us that she was not fully satisfied with the curriculum 
and they continually looked for points which might be improved”’. 
Miss Gould felt that each nursing technique was taught and performed 
perfectly, but in spite of this, there was something lacking in the final 
bedside nursing care; there did not seem to be the same contact 
between the patient and the nurse as we had in this country. She 
mentioned also the danger of small hospitals turning to the leading 
nursing schools for instructors and supervizors so that the nurses 
from these did not remain long enough as staff nurses to gain adequate 
nursing experience. 


INDIVIDUAL CARE-— 
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At the Massachusetts General Hospital, Boston, Miss Ruth Sleeper, 
the director had a very excellent team. Here there were two courses : 
a five and a half year degree and nursing course, including the liberal 
arts, and a diploma course. “ For the first two and a half years’” 
said Miss Gould, “‘ the degree student studies at the Radcliffe College 
and spends three days weekly at the hospital, and a further period of 
eight weeks there during the summer. The last two years are spent 
in hospital.’ At the New York Hospital associated with the Cornell 
University the student spends two years in college before entering 
hospital. The pre-clinical period is six months, with increasing periods 
in the wards after the initial five weeks. During the first year in 
hospital twelve hours’ class work is given weekly and two hours 
allowed for ward conferences. Two case studies are prepared : a forty- 
eight hour week was the rule. The successful graduate received the B.Sc. 
of Cornell University and the Diploma in Nursing of New York Hospital. 
The fee for the course was 500 dollars. 


At the University School of Nursing, Toronto, a five years course 
was given for the Bachelor of Science in Nursing degree. The 
curriculum included English, history, chemistry, biology, psychology, 
philosophy, preventive medicine, nutrition, social work and nursing, 


At the McGill University there were post-graduate courses for nurses 
to prepare them for positions of leadership. A two year course was 
planned, covering general subjects in the faculty of arts and science, 
in the faculty of medicine, and in the professional field, and, finally, 
specialization in certain fields such as teaching and supervision in 
schools of nursing, public health nursing, administration in schools of 
nursing, and, in public health nursing. A Bachelor of Nursing degree 
was conferred. Degree courses were planned, said Miss Gould, to give a 
liberal educational background. They placed nursing among the 
professions and expected the leaders of the profession to train. Miss 
Gould said that she had not seen the results of this system, but she did 
admire tremendously the liberal outlook and generosity of judgment 
of the senior American nurses she had met. ‘“‘ They seem to see their 
work more objectively than we do,” said Miss Gould, “ and though . 
they had much to learn from us so had we from them.” 


the Annual General Meeting of the Private Nurses’ Section, Royal College of Nursing 


HE annual general meeting of the Private Nurses’ Section opened 
with a greeting from the president of the Royal College of 
Nursing, Miss G. V. Hillyers, O.B.E., who said that in this age 

more people were anxious to serve the community but less were willing 
to serve individuals. This was something that the private nurse must 
think about. Quality was, she said, the watchword for the Private 
Nurses’ Section: private nurses chose to give loving individual 
care to their patients, instead of electing to serve in the hospital, district 
or public health services. They must consider their position in the 
future under the new National Health Service which would so soon 
come into being. Miss Wenden, chairman, then called on the secretary 
to read the minutes of the last meeting and herself gave a report of 
the year’s work. The Section had been represented on the Liaison 
Committee between the British Medical Association and the College, 
at the Quarterly meetings of the Branches Standing Committee and 
the Annual General Meeting of the British Federation of Business and 
Professional Women. The constitution had been revised in November 
to provide for an increased number of honorary officers and committee 


members 
The Sale of Practices 


A group of superintendents of private nursing co-operations and 
associations within the Section had been formed in April. At the 
same time the Section approved the admission to the Roll of Private 
Nursing Co-operations of those which employed assistant nurses. 
The Section had revised the scale of fees for private nurses and con- 
ditions of service with the approval of the Council of the Royal College 
of Nursing. The Section had also discussed the question of the sale of 
Private nursing practices, as a result of a request for guidance on this 
Matter, and had expressed its disapproval. 

The secretary then announced the result of the election of members 
of the Central Sectional Committee.. The members had sent in four 
nominations only and, as there were four vacancies, these nominees 
were elected without a contest: they were Mrs. D. E. J. Bamford, 
Miss M. Jones, Miss G. M. Thackray and Miss C. M. Tunbridge. The 
Meeting then passed a hearty vote of thanks to the retiring members. 


Under “any other business,” the question of domiciliary nursing 
was discussed. Miss Wenden asked what would be the position of the 
— nurse under the new health service. The National Health 

ice Act, 1946, Part 3, Section 25 “‘ charges local authorities with 
the duty of providing domiciliary nursing care” free of charge. The 
Private nurse gave domiciliary nursing care to individual patients. 

€ were two groups of private nurses: (a) genuine private nurses 
who cared for individual patients at home or in an institution, giving 
the patient who required it, whole-time nursing serviee; (b) so-called 


private nurses, who served as stop-gaps in hospitals and did the work 
of the ordinary staff of the hospital at private nurses’ fees. This was 
extremely bad from every point of view. There were no prospects 
for the future, and no security. 

Domiciliary nursing which the State was to provide under the Act 
should include the employment of whole-time nurses in the private 
house: the financial outlook from the patient’s point of view must 
be considered. He would want something from the State, which was 
taking his money, and would expect this whole-time nursing service 
to be provided when he needed it. 

Mrs. Blair Fish suggested that the position might be met by the 
private nurse belonging to a “‘ pool’ for stability and superannuation 
purposes, the nurse working from the pool, on a salaried basis. Lively 
discussion followed and it was the general opinion that this idea was 
to be strongly recommended. The meeting agreed to accept this as 
the Section’s policy. 


HOSPITAL GROUPS AND THE TRAINING OF 
NURSES 
(continued from page 489) 
course where the hospital can recruit sufficient candidates of good 
educational standard to tolerate it. Elsewhere there should be a 
less ambitious course within the capacity of the good practical 
nurse who would find examinations a formidable obstacle. 

To sum up, adequate staffing depends on the best use of training 
facilities, as well as upon recruitment and distribution. We 
cannot afford to lose any advantages the present system offers, 
or can be made to offer, until it is clear that some other system 
will ensure a better standard of practical nursing care in the 
future. There is a real risk of insufficient liaison between the 
planners of a more adequate nurse training and the planners for 
the needs of the region. Any system which could increase the 
cleavage between the theoretical syllabus and the actual day by 
day care of patients should be avoided. Consideration of the 
interests of nurse training would call for only minor modifications 
in the system of grouping recommended in the Surveys. The 
identification of the training school with the hospital group would 
preserve much that is best in the present system of training and 
would at the same time serve the interests of recruitment and 
staffing. The interests of training would be safeguarded by 
granting financial independence to the training school. 
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BRANCH RESOLUTIONS 
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DISCUSSED— 


at the quarterly meeting of the Royal College of Nursing Branches Standing Committee 


held on Friday, July 4, in Sheffield. The resolution which 

caused the most discussion was submitted by the Sheffield 
Branch, which asked that the Council should give consideration to 
the fact, that under the Gloucestershire scheme for part-time nurses, 
time for travelling and for a meal is included in the span of duty: 
this would cause an unfair situation between part-time and full-time 
staff. The resolution was seconded by Manchester. Miss Bocock, 
London, said that, as the care of the sick was the first consideration 
and the Gloucestershire scheme had been successful in obtaining 
nursing care for the chronic sick, it seemed a pity that other nurses 
should complain of the details of such a scheme. 

Many representatives supported this view until Miss Wetherell, 
Sheffield, pointed out that the resolution was not a mercenary proposal, 
it concerned not rewards but policy. At the moment the matter was 
a small one but a complex situation might arise with increasing 
anomalies between the full- and part-time staffs. The representative 
of the Manchester Branch supported this and spoke with knowledge 
of the problem. She referred to nurses who had been employed for 
forty hours a week in an acute hospital who, since the Gloucester 
scheme, now only worked 30 hours per week. The member from 
Dartford also gave instances of full-time staff leaving to do part-time 
work as their salary was only {1 less as a result, and of part-time 
nurses working from 9.0 a.m.—11.0 a.m. starting with breakfast at 
9.0, but receiving two hours pay. Following these details the resolution 
was put to the vote and was carried. 


Under Consideration 

The resolution from the Brighton and Hove Branch asking that the 
capitation fee to the National Council of Nurses should be paid by 
only one of the associations of which the nurse was a member, was not 
seconded and was, therefore, not discussed: members no doubt 
realizing that the whole matter was under consideration. 

The Bristol Branch submitted a resolution, again asking that the 
Charter of the Royal College of Nursing be reconsidered with a view 
to admitting all nurses on one of the State Registers and raising the 
annual subscription. Miss Howard of Plymouth seconded the resolution 
and Miss Duncan of Bristol supported it on the grounds that the in- 
creased membership and finances would give greater power to the 
College. The representative from Leeds suggested that the matter 
be deferred until the new national health scheme was started as the 
special registers might then be for post-graduate qualifications. 
Miss Bocock, London, reminded the meeting of the danger of widening 
the means of entry to full College membership especially as the 
International Council of Nurses might not recognize associations 
admitting nurses who had not taken a general training. The 
Northampton Branch wished to await the report promised by the 
National Council of Nurses before reaching a decision, as the National 
Council might speak for nurses on any of the Registers while the 
College remained for general trained nurses only. The member from 
Scarborough asked what were the differences between affiliation with 
and full membership of, the College. Miss F. G. Goodall, General 
Secretary of the College, reminded the meeting that the Royal Charter 
was granted to the College as an association of general trained nurses 
and College policy was that all nurses should be general trained. 
Affiliation with the College gave an association all the help and support 
it might require without weakening the position of the College or 
causing the association concerned to lose its identity. Miss Buck 
said the Redhill Branch did not support the resolution as the Royal 
College was, and should be, for fully trained nurses only. The Glasgow 
representative agreed but suggested that the subscription might be 
increased. An Exeter member asked if there was any evidence that the 
associations concerned desired full membership. The member from 
Perth suggested that if all College members paid their subscriptions 
regularly the power of the College would be immediately increased. 
The resolution was lost, only twelve branches supporting it. 


Many Anomalies 

The resolution sent in by the Bury St. Edmunds Branch suggested 
that the remuneration given for a special qualification to a sister who 
was required to hold such a qualification because of the nature of her 
work was inadequate, being no more than that given to a nurse with 
a similar qualification, entering as a student for further training. 
Miss Bocock, London, suggested that the student in fact received £10 
less as a student, than if she had remained in her previous work : the 
member from Plymouth pointed out that the same applied to the general 
trained nurse taking a special training, but the meeting agreed that a 
reduction in salary was reasonable in each case while the nurse was a 
student. The member from Cambridge said that her branch did not 
support the resolution as it was dealing with only one of the many 
anomalies in the Rushcliffe scales that needed rectifying. The resolution 
was not carried. 

In the discussion that followed, the resolution sent in by the Redhill 
Reigate and District Branch, asking that new college members should 


TT" quarterly meeting of the Branches Standing Committee was 


receive notification of the name and address of their branch 

as early as possible, it was suggested that the branch secretary shoulg 
also be notified early of new members joinirg her branch. Miss 
Birmingham, said they had notices in the hospitals giving the , 
name and address and Miss Howard of Plymouth said they had sent 
similar forms to the matrons of local hospitals asking them to give 
one to each new member. This worked very well. Miss Goodall said 
that every effort would be made to speed up the notification of mem. 
bers but the delay was due to overcrowding at headquarters and the 
need for more accommodation was linked with the need for more 
funds. Miss Duff Grant suggested that new members should not need 
to be fetched into the branch by the secretary. 

The final resolution submitted by Stockton-on-Tees Branch asking 
for an office and an organizer for a ‘ north-eastern’ area raised dis. 
cussion on the value of an office for each area organizer which had 
been discussed at a previous quarterly meeting. Several branches 
supported the resolution in the hope that if one area had an office 
it would mean similar developments in other areas. The resolution 
was carried. 


For Education 


During question time Miss Bocock, London, asked if the fund 
suggested for an educational endowment last year had materialized, 
The Chairman said that as he British Empire Nurses War Memorial 
Fund had been inaugurated previously it was not considered advisable 
to start another fund at the time. Miss Merry, of Bradford, asked if 
any decision had been reached concerning the respective functions of 
the National Council of Nurses and the Royal College of Nursing. 
Miss Duff-Grant said that the whole subject was under consideration, 
The member from Northampton asked if members’ expenses when 
attending the Branches Standing Committee meetings were paid 
the branch or by Headquarters. Miss Goodall replied that the cae 
paid them but could claim the amount from Headquarters if they 
were unable to meet the demand as might be the case in smal! branches, 
Headquarters were very grateful to the branches for not claiming such 
expenses. 

Miss Wetherell, Sheffield, asked if any scheme had been prepared 
to deal with the proposals of the Working Party which were expected 
in the near future ? Miss Goodall said that machinery was ready: 
research parties and a special sub-committee would consider the find- 
ings and then send out a memorandum to the branches. A big con- 
ference would be held later. Another member asked if the subscriptions 
to the College could be clarified : there were three categories : founder 
members : 7.¢., life members who need pay no annual subscriptions 
(though many do) but who pay a subscription to the branch funds; 
Compounded life members : who pay no further annual subscriptions 
and for whom headquarters gives the branch a per capita fee: and 
thirdly, annual subscribing members: who pay {1 per year: their 
branch receives a per capita fee of 2s.6d. from headquarters. Members 
who do not pay through a Banker’s Order (which is the best method 
and has been called a method of painless extraction) receive an annual 
reminder, but, in spite of this, a considerable number of members are 
behind with their subscriptions. 


Defence Union 


During the morning session Miss Christie, Branches’ Secretary, 
reported that Miss M. F. Hughes, Inspector of Training Schools for 
the General Nursing Council had been elected Chairman of the Branches 
Standing Committee : in her absence Miss Duff Grant was elected to 
continue in the Chair for the meeting. The members elected to serve 
on the Resolutions Sub-Committee were Miss C. B. Guthrie, Mrs. M. 
Miller, Miss C. E, Nelson, Miss H. Bell and Miss E. J. Bocock. Miss 
Christie also reported that the resolution on equal pay sent to Council 
from the previous meeting had been accepted: a memorandum had 
been prepared and the Minister would be asked to receive a deputation 
from the College, the Student Nurses’ Association and the Registered 
Male Nurses’ Association on this matter. The resolution on setting 
up a Defence Union had also been accepted by Council and would be 
implemented as soon as circumstances permit. One new branch had 
been formed in Sunderland, and the Hereford Sub-branch was now 4 
full branch. The total number of branches and sub-branches was 127. 
Many activities had been reported from the branches and sections. 
One item of special interest from Scotland was a visit to the “ Fitness 
Centre’ at Bridge of Earn, Perthshire, the first of its kind. : 

The report of the Education Department showed ever increasing 
activities : one of the many outstanding projects had been the recent 
visit of twenty industrial nurses to Sweden, the first post-graduate 
visit abroad since the war. 

Miss F. G. Goodall, General Secretary, gave the report of the 
Professional Association Department. She reported that the total 
number of the College members was now 45,260; and 4,317 new 
members had joined during the first half of the year. The future was 
unknown, said Miss Goodall, but we could expect negotiating machinery 


(Continued on page 501) 
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THE “PRACTICAL NURSE” IN AMERICA 


By M. L. WENGER, 
S.R.N., S.C.M., 


Diploma in Nursing, 
University of London, 
Deputy Editor, “‘ The 
Nursing Times’”’ 





perhaps unfortunate that I arrived at a school of 


T was 
“ practical nursing’ in New York in the middle of the 
practical examination taken by the students after their 


three months’ pre-clinical course. On the other hand it was a 
very interesting glimpse. Two examiners, graduate nurses but 
not in uniform, were watching six students, in white overalls, 
perform simple nursing duties. One of the students was a 
pleasant motherly looking woman, in her forties, I judged. She 
was just completing an enema tray, moving quietly and assuredly. 
Another student, nearer 18 years of age, was washing the hands 
and face of a Chase model, and, very naturally under the circum- 
stances, did not appear to be enjoying herself altogether. A third 
student, a young negro girl, had prepared an injection tray for 
the administration of insulin and was explaining to the Chase 
model, with amused embarrassment, what she was about to do; 
she then demonstrated her technique, very nicely I thought. 

In America the graduate nurse is becoming more the health 
teacher, administrator, or nursing instructor and many of-the 
simple nursing duties are performed by a group, similar to our 
assistant nurses, called ‘‘ practical nurses.’’ In some States as 
in New York, the practical nurse must take a definite course of 
training and must be licensed to work. It was a school for these 
girls that I visited. 

Costs and Allowances 


The practical nursing classroom was a pleasant square room 
with six beds on one side and with cupboards, sinks and equip- 
ment behind them, down the length of the wall. At the other 
side of the room were about 8-12 desks and a blackboard. The 
school is part of a Young Women’s Christian Association technical 
school and the students share the canteen and recreational 
facilities with students taking other subjects: they take their 
domestic science and cookery lectures in the Home Economics 
Department. The student pays 150 dollars (about £38) for the 
course and must arrange her own board and lodging during the 
3-month pre-clinical period. While in hospital for her practical 
experience, she receives a small monthly allowance and her board, 
or a stipend for a room if she prefers to live out. 

Enquiring about the school I was told that it had been started 
in 1897 as a course for “‘ trained attendants,’’ but the name was 
changed in 1935 to “ practical nurses.’’ The candidate must be 
an American citizen and may be from 18-55 years of age; she 
should have had four years of high school education or have 
completed eight grades of elementary school education. A medical 
examination is given which includes a chest X-ray, typhoid 
inoculation, vaccination and Schick and Wasserman tests. The 
examination must be carried out at the school and the student 
pays five dollars (25s.) for this. A personal interview with the 
head of the Practical Nursing Department is also required. , 


Allocation of Time 


At this school the training is the shortest permitted by the 
State, that is nine months in all. Three months are spent in 
the school and six months in the affiliated voluntary hospitals. 
Two graduate nurses teach the students in the pre-clinical course 
and a written and practical examination is held at the end of 
this. During her period in hospital the candidate has further 
teaching from the nursing instructors and her work is supervized. 
Finally, she must pass the examination set by the Board of 
Nurse Examiners of the State of New York, before she can be 


licensed as a “ practical nurse”’ and join the State Association 
of Practical Nurses. Four pre-clinical courses are held a year. 

During the three months in the school, the student works from 
9.30 a.m. to 4.30 p.m. from Mondays to Fridays, and is advised 
to do part-time work to cover her cost of living, if necessary. 
The curriculum of the school course includes “ body structure,” 
which is described as ‘‘ the normal structure and functioning of 
the body in order to care intelligently for chronic and convalescent 
diseases.’” Community health and first aid classes are given and 
the course on bedside nursing includes practical work on the 
class models, not on other students. Instruction is also given 
on the ante-natal care of the expectant mother and the daily 
care of the mother and baby five days after delivery and through 
convalescence. Child care is taught and includes the care of the 
well, the convalescent and the mildly ill child. Recreation for 
the sick or convalescent child or adult is also taught. 

A further course of lectures is given on the symptoms and 
nursing care of convalescent patients and those with chronic 
conditions, Nutrition is studied in considerable detail: the menu 
for the whole family is discussed as well as that for the patient, 
and instruction is given in marketing, costs of foods, and food 
values. Cookery and special diets are taught, also “‘ tray service ’’ 
and “ informal table service for the family.’’ House management 
is included in the home economics course, with instruction in 
cleaning methods, removal of stains likely to occur in the sick 
room, and the care of the patient’s laundry. 


“Home Help ”’ 

As suggested by the curriculum, the practical nurse in America 
is expected to fill the position of our ‘ home help’ as well as to 
care for the patient. She may earn from seven to eleven dollars 
a day after her 9 months’ training and, owing to the shortage 
of nurses, can be assured of employment. The various nursing 
organizations in America have drawn up a booklet on the subject 
of the practical nurse and auxiliary workers and are anxious cnat 
all the States will soon control the practical nurse by examina- 
tions and licence. In States where the nurse is controlled, the 
training varies from 9 to 18 months. The pamphlet states that 
the practical nurse is trained to care for the sub-acute, con- 
valescent and chronic patients, and to assist the registered 
graduate nurse in the care of other patients. She works under 
the direction of a licensed physician and under the supervision 
of the registered nurse. She may work in homes, hospitals, 
institutions, public health agencies, doctor’s office, and in 
commercial and industrial firms; but the pamphlet urges that 
registered nurses in public health agencies should supervize the 
practical nurses working in the patients’ homes, as, so far, little 
attention has been paid to this matter. It suggests also that the 
training of graduate nurses and practical nurses should not be 
carried out in the same hospital, but there is no law concerning 
this and it was interesting to hear at the Atlantic City Conference 
that both were being carried out successfully in one hospital. 


Six months’ hospital experience follow the three months at the school. 
Below : a practical nurse learns to make temperature, pulse and respiration 
records accurately 








AMERICAN IMPRESSIONS 


the Student Nurses’ Association (Continued) 


AST week we printed the speech of Miss E. Bamber at the 

Student Nurses’ Association Conference (Nursing Times, 

July 5, 1947, page 460). Now we give the report of an- 

other delegate’s impressions of her American visit when attending 
the Ninth International Congress of Nurses. 

Miss E. Barlow, of Leicester Royal Infirmary, described to the 
Conference the actual Congress. On the Sunday afternoon, she 
explained, 122 student nurses registered to attend the Congress and 
by the end of the week there were many more. ‘“‘ On Sunday evening 
we attended the memorial service to Mrs, Ethel Gordon Fenwick, the 
co-founder of the International Council of Nurses, The Westminster 
(New Jersey) choir made the service very beautiful and Miss Effie J. 
Taylor, the President of the International Council of Nurses, read the 
wonderful citation which was to have been presented to Mrs. Fenwick.” 

On Monday the business of the Congress began in the Congress Hall. 

“Many eminent people made speeches of welcome,” said Miss 
Barlow. Colonel Armstrong, of the United States Army, said how 
impressed he was with the aims of the International Congress of Nurses. 
These were to elevate the service of the sick, to promote the health of 
nations, and to conserve the honour and interest of the nursing pro- 
fession. Dr. Thomas Parran, Surgeon-General of the United States 
Public Health Service, said that health was not merely an absence of 
disease but a state of physical and spiritual well-being. Dr. Brock 
Chisholm, the Executive Secretary of the World Health Organization, 
declared that the nurse could help the patient to face up to circum- 
stances; she represented emotional security, peace and comfort.” 

Following the speeches, Miss Daisy Bridges, President of the National 
Council of Nurses of Great Britain and Northern Ireland, proposed 
a vote of thanks. She said two things were necessary for the patient— 
cure and care, the latter being the particular réle of the nurses. 

Then followed the impressive “ roll call’ of nations and after each 
country had been called, the student nurses were called. ‘‘I was 
proud to stand as a member first of Great Britain and, again, as a 
Student,”” commented Miss Barlow. 


Social Understanding 


Miss Taylor, in her presidential address, said that there were too few 
nurses all over the world. To be sufficient and effective for a purpose 
demanded the highest type of broad culture and experience. One of 
the primary functions of the International Council of Nurses was to 
interpret nursing in its essentials. It must not be merely a scientific 
skill, but must also inciude social understanding. Student nurses 
had the right to expect their education to prepare them to take their 
place in the community, not only in the hospital. In other professions 
to-day there were many opportunities and leisure to broaden one’s 
outlook; therefore it was not surprizing that many girls chose these. 

“On Monday afternoon I went to the session on the part of pro- 
fessional organizations in taking care of nurses’ working conditions, 
Miss HOjer said the problem to-day is to attract girls of the calibre 
required for nursing, when they can enter other professions offering good 
remuneration in accordance with their ability, professions which, at the 
same time, require less working hours, Of the greatest importance to 
any profession is the quality of the young people engaged in it. 

On Tuesday, Miss Lambie of New Zealand, spoke to the Congress on 
the development of industrial nursing. ‘‘ She told”’, said Miss Barlow, 


County Council Prizes 


Tue Right Honourable, Mr. Aneurin Bevan, 
Minister of Health, presenting the awards at 
the thirty-second Middlesex County Nurses 
Examination prizegiving at the Guildhall, 
Westminster, on June 20, said, ‘“‘ The most 
important factor in a recruitment campaign 
is the happy trained nurse who tells others 
of her work. As we become more civilized 
we need more nurses,”’ he continued, “ because. 
to-day we need nurses for preventive as 
well as curative work.” Among the 
awards were :—County Gold Medal—Miss E. 
M. Johnson, of the Central Middlesex Hospital; 
County Silver Medals—Miss M. Roffey, of 
Hillingdon Hospital and Miss M. M. Paton, 
of the Central Middlesex Hospital; Miss M. 
Bottomley, of Chase Farm Hospital; and Miss 
F. M. Lane, of North Middlesex Hospital, also 
passed with honours. 


The Minister of Health, The Rt. Hon. Aneurin Bevan, 

presenting prizes at the Guildhall, Westminster to 

the successful nurses in the 32nd Middlesex County 
Nurses Examination 
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2—A Conference of 


Right: Miss E. Barlow gives a student 
nurse's impression of the Ninth International 
Congress of Nurses, in the United States 





“chow the real beginning of this was in the late 19th century when jn 
1875 the first trained nurse was appointed to care for the health and 
welfare of workers at Coleman’s mustard factory in Norwich. Ip- 
dustrial nursing was not the Cinderella of the profession but an 
essential service of national importance. 

“On Tuesday afternoon we were told about the ‘capping and 
graduation ’ ceremonies in America. During the pre-clinical period 
the students there do not wear caps, their uniform consisting only of a 
dress and a waist apron.” Finally there was an impressive ceremony 
at graduation. Miss Barlow added : ‘‘ The other student nurses were 
very interested to hear of our Student Nurses’ Association.”” At the 
exhibitions there were many wonderful things, including plastic 
uniform caps which could be folded up and put in one’s pocket. Miss 
Barlow’s comment was : “ I fear we would not be allowed to do that!” 

“On Wednesday morning she continued,”’ a general session was held 
to discuss nursing and world organization in the fields of health, 
education and science. The Honourable Aake Ording, of the United 
Nations, said that nurses were concerned with the healing of minds 
and bodies. More than 50 per cent. of the world’s population was 
undernourished and more than one third actually starving. More than 
a third of European babies died within their first year. Were these 
conditions due to lack of transportation? Dr. Ording had asked. 
Why should not the whole world help the 60 million children? The 
solution was simple. We must put an end to one way traffic in relief; 
all nations should contribute. Many organizations in Norway had 
adopted the proposal to give ‘one day’s work for one free world,’ 
The opportunity to contribute to world reconstruction and peace was 
world-wide. What improvement to the health of the world might 
result if all nurses gave their thoughts and their salaries, though these 
were not very large, for one day to this purpose. 

“‘At the afternoon session on the work of the Red Cross, all the student 
nurses sat on the platform. In the evening we heard the inspiring 
Florence Nightingale Oration given by Mrs. Lucy Seymer. 

’*On Thursday morning the session was on ethics of nursing and 
Mlle. Clamageran said that the fundamental principles of ethics had 
not changed. They were: respect and love for the patient, good 
behaviour on the part of the nurse, and respect for authority. 

‘‘ Summing up my impressions,’’ concluded Miss Barlow, “ I would 
mention three in particular: the great kindness of our American 
hostesses—the students sought us out and one was never at a loss for 
a lunch or dinner date—the idea of health and nursing expressed as 
wide and interesting fields, not just the hospital routine as the student 
nurse may think; finally, as Miss Bridges said, we must be witnesses 
of our profession and though student nurses are ‘small fry ’ there is 
no reason for us not to carry this out.” 
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The Wrong Turning 

Your editorial of July 12, “‘ Going the Right 
Way?” should, I feel, be headed otherwise, 
for the nursing profession took the wrong 
turning when it foisted upon the profession 
the assistant nurse, by giving her legal status 
and thus enabling untrained, unskilled and, 
jn certain cases, illiterate persons to demand 
and get more money and better conditions 
working from co-operations than the State- 

istered nurse working in hospitals. 

ith reference to your editorial of the week 
before, “‘ the cynic will say that girls want a 
9 to 5 job” etcetera, There is no cynicism 
about that; it is a fact. Every hospital 
administrator knows that if we could close our 
hospitals at 5 p.m. daily and shut down over 
the week-end there would be no shortage of 
nurses. Regrettable as it may be, the shortage 
will continue until such time as there is some 
measure of unemployment in the country. 

A. H. A. 
Tuberculosis Nursing 

I was most impressed by College Member 
46634's letter on Tuberculosis Nursing 

Nursing Times, July 5, 1947, page 461), and 

should like to endorse all that she says about 
the interest and scope of the work. 

I think the reasons for the unpopularity of 
tuberculosis nursing can be summed up as 
“lack of knowledge.’’ Nurses themselves 
may know that there is no greater risk of 
contracting tuberculosis in a Sanatorium 
than in a General Hospital, but most parents 
are still afraid of infection and dissuade many 
a would-be recruit to this branch of nursing. 
There is still ignorance amongst general 
trained nurses of the real interest of tuber- 
culosis nursing and of the degree of nursing 
skill which care of these patients demands. 

Thirdly, too few sanatoria have the teaching 
staff necessary to give the nurses a thorough 
training in the principles of treatment and 
specialised nursing. Some, like College 
Member 46634, have learned these things for 
themselves either through their own initiative 
or through the help of members of the medical 
profession but most nurses, especially the 
younger ones and those less well equipped 
educationally, need to be taught. How, for 
instance, can a nurse be cted to under- 
stand the psychological needs of her patients 


/ ew 
in Brief 


Belfast Success 

Asour {1,200 was raised recently at the 
annual sale at the Royal Victoria Hospital, 
oz of which {735 came from the nurses’ 


Wheatley Committee’s New Chairman 
Mr. H. W. Guthrie, K.C., Home Advocate 
Deputy, has been made chairman of the 
Scottish Nurses’ Salaries Committee in 
Succession to Mr. John Wheatley, K.C., 
Tecently appointed Scottish Solicitor General. 
Gloves 
THE Ministry of Health reminds midwives, 
district nurses and nurses in private practice 
t they may obtain certificates to purchase 
Surgical rubber gloves from the public health 
rtment of-their county or county borough 
council (in the case of midwives, from their 
ocal supervizing authority). 








Miss A. L. Barnard, assistant 


Right: 
matron of the South London Hospital 
for Women and Children after a pre- 
sentation to her on her resignation. 


Miss Barnard is seen seated with 
Matron on her right, and the Hon. Mrs. 
Murray, Chairman of the Hospital, 

made the presentation. on her left 


unless she is taught psychology: act how 
many sanatoria teach their nurses anything 
of this important subject ? 

A sanatorium should be able to give a 
sound practical training in all the aspects of 
nursing peculiar to the care of tuberculous 
patients, supported by theoretical teaching 
which will give the nurse a wider vision of 
her work, indicating the importance of her 
sphere in the treatment, education and re- 
habilitation of the patient and in dealing with 
the social, psychological and economic problems 
with which the tuberculous are beset. 

The spirit of nursing is not dead but sana- 
torium patients need more than devotion, 
they need nurses who are intelligent, educated 
and cultured, and potential nurses of this 
calibre must be equipped by training to fulfil 
their task adequately otherwise they will not 
find satisfaction in their work, 

GETHYN WoRMALD, D.N., S.R.N. 


A Suggested Solution 


In reply to R. Boole’s letter in the Nursing 
Times of July 12, I think it is high time we 
stopped blaming the “ restricted surroundings” 
of hospital life for the shortage of nurses, The 
majority of hospitals are anxious to implement 
the Rushcliffe Recommendation, but cannot 
do so without adequate staff. I am sure 
hospitals in which appalling conditions exist 
are very much in the minority. That student 
nurses spend three to four of the best years of 
their youth is a matter of opinion, but it is as 
well to remember that they may do it of their 
own free will, and that they are, of course, get- 
ting their training. I cannot believe that the 
lack of staff nurses is due to present conditions. 

I agree with the Nursing Times that staff 
nurses should be given their choice of ward or 
department as far as possible, but I thought 


Australia’s Shortage 

It is estimated that Australia needs between 
5,000 and 6,000 more nurses. 
Southern Railway's Innovation 

THREE nursing sisters, each with her 
Industrial Nursing Certificate, have just been 
appointed for duty at Waterloo Station. 
South African Generosity 

THe South African Nursing Association 
have sent £50 to the Royal College of Nursing 
for nurses who suffered in last winter's floods, 
Smallpex Volunteers 

Nurses who have been nursing the smalipox 
contacts at St. Helen’s Hospital, Barnsley, 
volunteered to go with them when they 
were transferred to Kendray Hospital, 
Barnsley. 
Medical Remuneration Committee 

THE Minister of Health and the Secretary of 
State for Scotland have appointed a Committee 
of eleven members to recommend ‘‘ what ought 
to be the range of professional remuneration of 
registered medical practitioners engaged in the 
different branches of consultant or specialist 
practice in any publicly organized hospital 
and specialist service.”’ Sir Will Spens, C.B.E., 
is the Chairman. 
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In 
my opinion ward sisters’ posts are too easily 


this was the usual practice everywhere. 


obtained, If those responsible for appointing 
sisters could make it essential for applicants 
to have had experience as a staff nurse, which 
after all is very necessary, then newly qualified 
S.R.N.’s would be glad to accept these posts 
if they wished to advance in hospital, 
M. Huiue 
Royal Infirmary, Lancaster. 


Thanks 

I would like to thank all those members of 
the Royal College of Nursing whose votes have 
given me a seat on the Council; and to assure 
them that I shall do my best to carry out my 
policy as published in the Nursing Times and 
on which they have elected me. [ hope that 
any member will not hesitate to write to me if 
she thinks that I can help or be of use to her, 
in any way. 

G, E, CoLLincgwoop 
Royal Free Hospital, 
London, W.C.1. 
PRESENTATION 

Miss Bridge and Miss Morrison, ward 
sisters of the Derbyshire Royal Infirmary, 
Derby, are retiring shortly after more than 
30 years’ service to the hospital. It is felt 
that many old nurses would like to join in 
contributing to a parting gift to them. Kindly 
send contributions to matron as soon as 


possible. 
NAME, PLEASE 
Will the College member who wrote us a 
letter on nursing in a sanatorium please send 
us her name and address (not for publication), 
as correspondence cannot be published without 


them. They will, of course, be treated as 
confidential. 
. 
Coming Events 
The , Weet HM, Dartford.--The annual 


County Hespital. 
prizegiving and reunion will be held on August 2, at 3p 
at the County Hospital, Dartford. Matron will be pA se 
to see all oki students et the party. 
Hammersmith h , W.12.—lbe aunual re-union and 
mtation of certificates and prizes by the Rt. Hon. Sir 
ohn Anderson, K.C.B., will take place on Wednesday, 
July 80, at 3.30 pam. Matron extends a hearty invitation to 
all past members of the staff. R.S.V.P. to Matron. 
Meusing Contre tte. Alossades Bock, gots of Cine, 
Hous: Needs, wi ee, — 
Sta bunch-tine met , on July 22, at the Housing Centre, 
18, Suffolk Street, S.W.1. 


dt. Leonard's mospital, Nuttall Street, 
iving will be held on Wednesday, July 23, 


reunion =“ 

at 8 p.m. ayor of Shoreditch will present the prizes. 
ill be from 7 p.m. to ll p.m. All past mem- 

bers of the staff are cordially invited. R.S.V.P. to Matron. 


W.1.—The annual 


——A reunion of 


Sheffield Hospital. 
.m., on Saturday, July 26. All former 
welcome. 


: City 
will take place, at 3 


members of the staff are 5.V.P. Matron. 


Ross-shire. 
Food 
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For the Student Nurse 


ANATOMY, PHYSIOLOGYJAND HYGIENE 


QUESTION 8.—Name 4 parasites which may be found on the human body. 
Describe the life-history of any one of these, and also a method by which 
an infested person can be cleansed. 


The following are parasites which may be found on the human 
body: (1) acarus scabiei, or itch mite; (2) pediculus capitis, or head 
louse; (3) pulex irritans, or human flea; (4) cimex lectularius, or bed- 
bug. 

The Acarus Scabiei.—This is a minute, round, white mite, just visible 
to the eye. It has short legs, some of which bear a sucker. It inhabits 
the human skin, crawling over it and giving rise to intense irritation. 
The fertilized female tunnels into the skin, forming a burrow, which 
may be seen as a thin black line. Certain parts of the body are more 
likely to be attacked than others, these are particularly between the 
fingers and toes, and round the wrists, ankles and knees. The mite 
forms irritant secretions which may give rise to a vesicle at the entrance 
to the burrow. At the end of the burrow the female lays 40—50 eggs, 
she remains with them and dies at the end of about 1—2 weeks, her 
life having occupied about one month. The male remains on the 
surface of the skin. The eggs hatch out in several days’ time, and the 
larvae find their way to the surface. Each larva moults several times, 
and is then changed into the nymph. The male and female nymphs 
pair, and after about a week the fertilized female, now fully mature, 
tunnels into the skin, and the cycle of events occurs once more. 

Method of cleansing a person suffering from scabies.—The itch mite 
is usually spread by direct transmission from the skin of the host 
to another person, and also by shared bedding, particularly if blankets 
and not sheets are placed next to the person. It is, therefore, important 
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Answers to State Examination Questions 
By the Sister Tutor Section, Royal College of Nursing 


to make sure that the infested person has not transmitted the Parasites 
to anyone else, and also that they themselves cannot become t. 
infested. It is essential to see that no one else in the family or com- 
munity has scabies, and to cleanse all infested persons at the same 
time, together with their clothing and bedding. 

A quick and effective way of treating the skin is by the use of 
benzyl! benzoate emulsion. About 1} ounces is sufficient for an applica. 
tion to an adult patient. The method is as follows : The infested person 
has a hot bath, all parts of the body being washed thoroughly, ang 
then soaks in the bath for about twenty minutes to open up the 
burrows. The body is then well dried and the benzyl benzoate emulsion 
is carefully painted on to all parts of the body with the exception of 
the face and scalp, and including the palms of the hands and soles of 
the feet. Particular attention must be given to those parts where 
two skin surfaces come together, especially between the fingers ang 
toes, round the buttocks, and beneath the breasts, and to the areas 
round the wrists, ankles, knees and elbows. The application is made 
best by the use of an ordinary flat paint brush. When the emulsion 
has dried the patient is dressed in his original = It is not essential] 
to confine him to bed, unless he is heavily infested, or the parts have 
become infected through scratching. Twenty-four hours later the 
patient has a hot bath, all clean clothing is put on, and the bed js 
made up with clean linen and blankets. It is now usually considered 
sufficient to wash thoroughly and t~ iron all underwear and linen, and 
to iron carefully outer clothing anc blankets with a hot iron, unless the 
condition of the patient, or the room itself makes it desirable to send 
all clothing and bedding to be treaied by steam disinfection. In mild 
cases one treatment is usually sufficient; in others it may have to be 
repeated after a few days’ interval. 


TH E WA RD SISTER TO-DAY (Continued from page 491) 


are going to last him another week. She is contented, but perhaps 
rather amazed, that they have managed so well without her. And 
so, the district nurse helps us by daily or bi-weekly dressings or 
treatment.” 

The District Midwife.—‘‘ The district midwife in her turn looks 
after the midwifery cases at home and the ward sister’s contacts with her 
are invaluable, but perhaps hers with the ward sister are even more 
so. How short a time it takes to write out a duplicate temperature chart 
or a uterine fundus chart and send it on for her to send in with the 
patient, and how that will help us!” 

The Health Visitor.—‘ Contacts with the health visitor will be 
numerous, especially in cases of tuberculosis.” 

The Industrial Nurse.—‘‘ Perhaps the industrial nurse contacts us 
more than we contact her, but it is vital for us to know accurate details 
about an accident; the time it took place, what first-aid has been given, 
including the giving of anti-tetanus serum or anti-gas gangrene serum, 
so that the risk of anaphylaxis may be avoided. She must know 
whether the accident happened at work or not; this is especially 
important in the case of compensation and is the first thing the doctor 
will want to know before making his report. 

“ Ward sisters of a convalescent hospital, if attached, will have a 
certain amount of contact with the mother hospital. At our various 
medical gatherings, we meet our colleagues. The College of Midwives 
have their regular meetings. The College of Nursing, at our local 
Branch, is where we can meet a great number of the trained nurses 
in the district (I wish I could say ‘all.’) It is here that so much is 
discussed and learnt about other branches of nursing. 


Post-Graduate Education 

“ This brings me to study days and post-graduate courses arranged 
by the College and by the local branches; it is especially pleasing to 
find so many interesting courses arranged in the provinces. So we 
have our own organization in the Royal College of Nursing with its 
large number of affiliated bodies such as the Student Nurses’ Associa- 
tion, which is increasing year by year. Special branches of nursing, 
such as that of the Fever trained nurse, who is a member of the Fever 
Nurses’ Association, can be linked up to the Royal College of Nursing 
if they wish. The Assistant nurses also have their own Association 
they are not yet members of the Royal College of Nursing, but it may 
be found desirable for them and us to have a definite link in the future. 

“‘ T hope the day is not far distant when the Royal College of Nursing 
can proudly present a 100 per cent. membership of trained nurses in 
Great Britain and Northern Ireland, and a very high percentage of 
affiliated members. Surely it is the ward sister who has that unique 
opportunity to increase the numbers. The trained nurse of tomorrow 
is passing through her hands, and she is the one we want. The young 
nurse and the young ward sister should join the College and find out 
for herself all it stands for and so give encouragement to the more 
junior nurses still. We must impress on them how the Royal College 
of Nursing is linked up with the National Council of Nurses of Great 
Britain and Northern Ireland and so with the International Council 
of Nurses. With the report still fresh in one’s mind of the success 
of the recent meetings at Atlantic City and the remark which I believe 


was made recently to Miss Goodall, in connection with nursing— 
‘ England has the ball at her feet. The whole world is watching her,’ 
surely it should not be difficult to start creeping up from our present 
percentage of membership to the 100 per cent. marl May I finish 
with this thought and the hope 


meeting of the International Council in Sweden in 1949?” 


DISCUSSION 


Dr. Pemberton then invited discussion on this subject before 
continuing to the second topic of the afternoon. Mrs. Wragg asked 
for information on ways of linking the ward sister with the midwife 
and district sister and others outside hospitals. Miss Lewis, Cardiff, 
said that the refresher weeks arranged for ward sisters had been so 
enjoyed by the industrial nurses that they had now been invited to 
visit hospitals, go on rounds with the doctors, and see their patients 
in the wards. This meant that on the patient’s return to industry, 
the industrial nurse did not only have his inaccurate description of 
his condition, but knew of his treatment herself. A speaker from 
Sheffield also endorsed the value of contact between the industrial 
nurses and the hospital. Miss Dawson said that in London the ward 
sisters had arranged a meeting with the lady almoners and the latter 
had been most grateful and were anxious to be able to discuss the 
patient’s care and background with the ward sisters. Another speaker 
said that the ward sisters at her hospital had been invited to go round 
with the district nurse and they had enjoyed the valuable insight so 

ained. 

. Dr. Pemberton then asked for the members’ views on the married 
woman as a ward sister. Miss Jackson, St. Luke’s, Bradford, said 
they had five married ward sisters and it was very satisfactory. A 
speaker from Hastings suggested that the married woman would 
suffer if her loyalties were divided between the illness of her husband 
who needed her and her ward patients’ needs. Another speaker said 
that if family considerations prevented full-time duties, part-time 
work was most valuable. Miss Richards, of Nottingham, suggested 
that-if provision for living out were made, such as flats rented to sisters, 
married women would find it easier to continue working in hospitals. 
A member asked if Dr. Pemberton considered the married ward sister 
as a permanent suggestion or only as a help in the immediate emergency? 
Dr. Pemberton replied that it could be continued until the personal 
demands of the family became too great. 


Play in Brief 
Deep are the Roots (Wyndham’s Theatre) 


This is an intensely interesting play, and is beautifully acted. Its 
set in the Southern States of America and deals with the colour bat 
problem. The situation revolves round the return to the senators 
home of the one-time negro servant lad with honours from the war # 
Europe. Several of the cast have come over from America to act 
in this play, and I thoroughly recommend it to those who enjoy good 
acting and a play which gives them something to think about. 
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that this will soon be accomplished. | 
Would it be too much to hope that we can show this result at our next 
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Royal College of Nursing News 


Membership form may be obtained from the Secretary, Royal College of Nursing, 
1a, Henrietta Place, Cavendish Square, W.1., or from local Branch Secretories 


__— CLOSED DURING AUGUST —— 


D iteadquerters of the Royal College of 
Nursing will be closed except for matters 
of urgent importance from August 2 to 31 
inclusive, in order that the hard-pressed 
staff may get up-to-date with affairs which, 
during an exceptionally full and busy year, 
it has been impossible to complete. 
Members are asked not to correspond 
except on matters requiring immediate 
attention 


BRANCHES STANDING COMMITTEE 


The next meeting of the Branches’ Standing 











Committee will be held on Saturday, October 
95, at 10 a.m.and 2p.m., atthe Royal College 
of Nursing. The agenda will be issued on 
October 4. Items for inclusion in the agenda 


should be received at Headquarters not later 
than Wednesday, August 27. 


Public Health Section 


Public Health Section within the London Branch.—The 
Health Visitors, School Nurses and Tuberculosis Visitors’ 
Discussion Group will meet on Monday, July 21, at 6.30 p.m., 
at the Royal College of Nursing. Miss Akester will speak on 
® The Pediatric Committee’s Final Report,’ * and Miss Coombe 
on “ Health Visiting in Denmark. 


Branch Reports 


Bath and District Branch.—A general meeting, followed 
by catiee, | — be held on Friday, July 25, at 6 p.m., at the 

Sekborn ‘and District Branch.—A motor coach visit has 
been arranged to Harrogate and Knaresborough for August 
18; the coach leaves the Ribblesdale Hotel, Northgate, at 
10 am. Will members wishing to go, please write to the 
Honorary Secretary, Miss’ Bell, 1, Woodville Rd., Little 
Harwood, Blackburn before July 24. 

Bristol Branch.—On Wednesday, July 23, at 2.30 p.m., 
by kind invitation of Miss Hogarth, matron, members are 
invited to Hortham Colony, Almondsbury. On Wednesday, 
uly 30 at 6 p.m.. at Southmead Hospital (Nurses Home, 

Park woe y = a gene: meeting will be held to 
receive the report from the representatives to the College 
annual meetings. 

Edinburgh Branch.— Members are reminded that a “ bring 
and buy” sale, in aid of Branch funds, is being held on 
uly 19, at 3 p.m, at Inverard, Inverleith Gardens, 


tendon Branch.—The coach will leave at 11 a.m., on 
Saturday, July 26, from 21, Cavendish Square, for the 
visit to Miss Fletcher, at Patmore Heath. Members are 
reminded to bring their own picnic lunch for the halt in 
Poring Forest, and contributions to the American Tea. 
ts should be obtained in advance from the Branch 
Office, price 10s. 6d. All entries for the literary competition 
must be received in the London Branch Office, 21, Cavendish 
Square, W.1, by August 1 (Overseas September 1). If you 
want a chance to win £10 send your entry now ! 


Student Nurses’ Association 
Midland Area Speechmaking Contest 

The Midland Area Student Nurses’ Associa- 
tion will hold a speechmaking contest on 
July 24, in Birmingham. From 10 a.m. to 
12 noon, there will be visits to either the 
Art Gallery or the Medical School Museum, 
Birmingham University, or Cadbury's, of 
Bournville. Student nurses should go 
directly to the place they choose to visit, 
arriving punctually at 10 a.m. Stewards 
will meet them and unit representatives will 
be given badges bearing the name of their 
hospital. At 2 p.m., nurses will assemble in 
the large hall of the nurses’ home, Queen 
Elizabeth Hospital and the contest will begin 
promptly at 2.30 p.m. 

NURSES’ APPEAL FOR NURSES 

Nation’s Fund for Nurses 

In the evening of life’s day, home comforts 
are a great blessing but many of our elderly 
nurses suffer a great deal in their lonely one 
roomed homes. At this time of the year it 
would be a wonderful help to them if they could 
go away for a change and rest, but railway 
fares and other expenses have gone up so much 
that for many the much needed change is out 
of the question, unless you will help us to give 
them a short holiday. Donations for this 
purpose would be most gratefully received : 


Donations for the Week ending July 12, 1947 
. a, 
Tunbridge Wells and District Branch, Royal ' 


College of Nursing .- 10 0 0 
Stirlingshire ny Reyal College « of N uning 917 6 
Miss M. E. Abra : » 8 6 
Miss F. M. V. Blythe. ‘Brown on ue ~ 2 086 
Miss E. ; Cooke. ont 200 
Miss E. J. C. Brodie ; i 1 0 
Mrs. G im Chares (by =e babies) . ; 16 6 
Miss A , 1 0 
S.R.N. Devon ° 1 0 
Matron and Nursing Staff, General Hospital, 

Swansea (monthly donation) .. 1 3 6 
Matron and nursing staff, —— Halifax Infirmary 5 0 0 
College No. 3569... 10 0 


Total £33 8 6 

Total to date £11,887 2 1 

We acknowledge with many thanks clothing from Miss 

W. A. Johnson and Miss Sullivan. Tinfoil from anonymous 

donors. 

W. Spicer, Secretary, Nurses’ Appeal Committee, Nursing 

Times, c/o Royal College of Nursing, la, Henrietta Place, 
Cavendish Square, W.1. 


The Registered Society of 
Male Nurses 


A meeting of the Society was held at the 
Royal College of Nursing on Wednesday, 
June 18; Mr. F. Craddock took the chair. 
Among the correspondence was an answer to 
the Society's letter to the Ministry of Pensions 
Hospital at Stoke Mandeville suggesting 
Wednesday, July 2, as a date for members to 
visit the hospital on a tour. A copy of this 
letter was sent to Mr. MacGregor, and the 
meeting hoped that it would be possible to 
arrange for students from St. Clement's 
Hospital to attend. There was also a letter 
from Mr. A. C. Baker of Broadmoor pointing 
out the anomalies in the Rushcliffe scale of 
salaries, and asking the Committee to take the 
matter up. The Committee after careful 
consideration felt that they could not continue 
with this point because it would upset the 
machinery of the nursing profession and 
because the cases quoted by Mr. Baker were 
isolated and not general. 

Mr. Codd read the Report of the Executive 
Committee and stated that a donation of five 
guineas had been made to the British Empire 
Nurses’ War Memorial Fund. The Committee 
had also decided that student members should 
not be eligible for membership in the Society 
until they had signed their contract with the 
hospital. Mr. D. T. Lewis then reported on the 
deputation’s visit to Farnborough Hospital, 
and emphasized the need of a strong Nurses’ 
Representative Council to deal with local 
matters through the proper channels but said 
that members of the Socisty could bring matters 
before the Committee at any time. Members 
were invited to send material for the journal 
to Mr. Sayer. 


College Members Visit Bird Sanctuary 


Members of the King’s Lynn branch of th® 
Royal. College of Nursing visited the bird 
sanctuary on Scolt Head Island, Norfolk. 
rhey had tea at Old Hunstanton, after which 
Miss E. C. Aylmer gave a talk on bird life on 
Scolt Head. The party crossed to the island 
by motor boat from Brancaster Staithe and 
they were taken round by Mr. Chestney, the 
bird-watcher. 








BRANCH RESOLUTIONS DISCUSSED 


to be set up which would depend for its influence directly on the 
number of members whom it represented, it was therefore increasingly 
important to maintain a steady rise in membership. The many 
activities of the College Miss Goodall mentioned included the intro- 
duction to the College and talk given to nurses on joining the Army 
nursing service, during their “ orientation ’’ course, and the considera- 
tion being given to the development of the affiliation schemes between 
the College and other associations of nurses on Special Registers. There 
were plans also for a Public Health Department; further educational 
developments and a much needed students’ residence; a ward sisters’ 
section, regional offices, a research department (applause), and more 
publicity for the valuable work the College was doing for all nurses 
and nursing, but, said Miss Goodall, ‘‘ these al] need funds which we have 
not got.” It was extremely satisfactory however, that a nurse had been 
appointed to serve on each of the Regional Boards following the 
Tepresentations made to the Minister last year by the Royal College; 
seven of the nurses appointed were direct nominations of the College. 


Negotiating Machinery 


Special committees were considering negotiating machinery for the 
National and Regional Councils; the memorandum and work on the 
equal pay resolution had been mentioned and further research was 
being carried on into the disparity between scales of salary for domestic 
workers, nurses and other professional workers. All these matters 
were being carried on for the advance of nursing and for the benefit 
of all nurses, but this was not appreciated by ail, as recently a 
letter had been sent to Miss Goodall by fifty sisters of a large central 
hospital asking for further improvements in salary scales and only 18 
of those signing the letter had been College members. 


(Continued from page 496) 


Speaking of domestic affairs Miss Goodall reported that the growth 
of the College in the last ten years had been impressive, but the result 
was overcrowding of premises at headquarters and too few staff. 
Changes were being made to remedy these and one, that the branches 
would regret, was that Miss Christie would no longer be able to act 
as branch secretary in addition to her duties as area organizer for the 
south-eastern area. The position of branches’ secretary would now 
come under Miss Goodall’s department. Later a sincere vote of thanks 
was passed to Miss Christie for all her work for the branches for many 
years. 


Scottish Nominations 


Miss M. D. Stewart giving the report of the Scottish Board, reported 
that they had been invited to send nominations for appointments to 
the Scottish Regional Boards and a liaison committee had been set 
up with the British Medical Association with good results. Grants 
were available until the end of July for the Sister Tutor course in 
Edinburgh next September. 

Miss M. E. Grey, Secretary to the Committee for Northern Ireland, 
reported the growth of the department there and the financial 
situation : she reported amongst other items that the Belfast Branch 
had made £850 from a sale of work recently. Many activities were in 
progress and members were becoming more active and numbers were 
increasing. 

During the morning session Miss G. V. Hillyers, President, told of 
some of her American impressions and said what a great bond the 
International Congress had formed between the nations of the world. 


The date of the next meeting is to be settled later 
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Home is Best, for Old and Young 


HE Lord Mayor’s Parlour, Manchester, 

was well filled on Wednesday afternoon, 

June 18, when Alderman Thomas H. 
Adams, J.P., the Right Honourable the Lord 
Mayor of Manchester, presided at the annual 
meeting of the Manchester and Salford District 


Nursing Institution. In the Report for the 
year, Mr. Geoffrey Lesson, general secretary, 
referred to the establishment of the Mobile 
Physiotherapy Service and of the District 
Nursing Institution’s hopes for the future. 

Dr. J. L. Brown, M.D., D.Hy., D.P.H., 
spoke on “ The Home of the People.” He 
instanced how Florence Nightingale, in reply- 
ing to an appeal to build more hospital accom- 
modation for children, had stated that she 
did not think the cause of the welfare of 
children could best be served by building more 
hospitals, but by improving the homes. 

In speaking of the care of the aged, Dr. Burn 
believed they, too, were best in their own homes; 


NURSES 
AT 
HOME 


Left : a corner of 
the pleasant lounge 
in the new nurses’ 
home of the Vic- 
toria Memorial 
Jewish Hospital, 
Manchester, which 
was opened 
recently 


institutions were too much like hostels or 
hotels for them, and the endeavour of the 
hospitals should be to improve their health in 
the hospitals, and then send them back to 
their homes. He believed that a second-rate 
home was better than a first rate institution, 
and that even a third-rate home could be made 
good with the help available in the “ family 
service ” of the Public Health Authority. 

In concluding, Dr. Burn hoped the local 
authority would work with and through the 
District Nursing Service. 

Nurses’ Christian Movement Summer 
School 

Members of the Nurses’ Christian Movement 
spent a happy week at Bramhope, Yorkshire. 
Thirty nurses stayed the whole time, and 
others came from near-by hospitals for shorter 
visits. They spent the afternoons swimming 
in the open-air swimming pool at Offley, 
boating on the River Wharfe or walking over 
the moors to Ilkley and made one longer 
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excursion by coach to Bolton Abbey and 
Grassington, returning over the heights of the 
moors by Pateley Bridge. 

In the mornings there were discussion 
groups based on the Epistle to the Romans 
introduced by talks by Miss L. Topping 
(general secretary). At two evening Sessions 
Miss Ferguson spoke about her work as matron 
of a mission hospital at Hebron, Palestine 
and Miss D. Farrar, Ph.D., gave an address 
on ‘ Some Aspects of Prayer.” 


Nurses’ Reunion at St. John’s Hospital, 
Lewisham 

The annual re-union of the Nurses’ League 
of St. John’s Hospital, Lewisham, was held on 
June 25. Miss Winrow, matron, supported by 
the vice-president, Mrs. Woodward, opened the 
meeting. It was decided that the money which 
had accumulated from the Nurses’ League 
during the war years should be used to defray 
many expenses which would arise when the 
chapel was restored after war damage. During 
the early evening visits were paid to all the 
wards. <A very successful afternoon closed 
with a short service in the chapel. 


Irish News 

The Irish Nurses’ Organization have jnst 
issued a souvenir book to celebrate their 
silver jubilee. They explain that it makes its 
belated appearance owing to emergency 
conditions, and in it they cover the progressive 
achievement of their organization since its 
inception in 1919. Irish nurses are asked to 
pass it on after reading it, and also to sub- 
scribe to the Benevolent Fund of the organiza- 
tion to help those who may be in need. For 
further details, apply to The Irish Nurses 
Organization, Dawson House, 15, Dawson 
Street, Dublin. 
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